ol 


ed with 


1, PLACE aol 


oe 2 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13646 
126 CERTIFICATE OF DEATH Regs Dist. No. 302 


2. USUAL RESIDENCE {Where deceosed lived. If institutions Residence before odmlssion) 
©. STATE oo b, COUNTY 
Maryland pasowne von 
<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


¥ li 
sarc MARYLAND 


ashington 
CITY OR TOWN [IF outside corporote limits, write 
RURAL ond give nearest town) 


N; 
’. ©. LENGTH OF STAY IN Ib 


Then pleose remove carbon popers. 


DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funeral director, 
MEDICAL CERTIFICATION 


Nd be detached for use os the buriol-transit permit. 
the registrar prior to burial, crematian, ar remavol, ond in any event within 72 hours after deoth. 


. 


page 3} 


moy be retained by the haspital or attending physician. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 
TO FUN! 


27_years Hagerstowm 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADORESS @. IS RESIDENCE 
‘OR INSTITUTION ; é ON A FARM? 
washing : 1) _Nadison Avenue vs yo 
3. NAME OF Fint Middle lot 4. Date ‘Month Day Yeor 
(Type or print) obn Michael Barnes DEATH bec. 12 19 57 
3. SEX 6. COLOR OR RACE |7. MARRIED [z] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors if UNDER 24 HRS. 
tot bitthdoy) [he Baas Min. 
Male Thi WIDOWED [7] oivorceo £] Avr, 1 189 63 yn. [ee] ae | Hew | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working ‘even if retired) 2 
Treating Engineer Koppers Co. Adelaide, Pa. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Barnes Dorothy Markus 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
(Yes. ne. or unknown) {Il 08, give wor at dotes of serv 
“t) 21h-09-3817 |_ Mrs, John Parnes, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per oe r (©). (©), ond (}-] INTERVAL BETWEEN 
Al DEA) 
PART |. DEATH WAS CAUSED BY: > CR, 
i vy IMMEDIATE CAUSE fo} ia 


. DUE TO 


Conditions, if ony, which ee: Cha fret “ 
gove rise to immediole 


couse (0), toting the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. etcmeer 
HI/X 


yes) NO) 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CPO 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, (County) (State) 
Hour 0. m. While No! white foctory, street, office bldg., 
p.m. 19 lot work ([] ot work (J 


it 
FS 
. ff cee a 19 Z_.that | last sow the deceased 


, fram the causes and an the date stated above. 
ADDAESS (Street, city or town, stote} FATE SIGNED 


PHYSICIAN'S 

Nod, a aeons ee a See es 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (tote) 

REMOVAL (Specify) 7 

Puri =jh=19 ose Hill Cemetery Hare own, J and 
Eo ee ree A Es : wy da, REC'D BY REGISTRAR ay REGISTRAR'S SIGNATURE 
© ag 0 Ay ad AA Q 
ouier=Ho wmméral Hone Lh JOR LE. TAGS: SOAE-F7 = - 


$A fivauna 


Daca od 


1 yb MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1364 Ge 


Se a MEDICAL EXAMINER’S CERTIFICATE OF DEATH glee BR 
Je g. Dist. No. 
23 4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 
g2 5( M 0, COUNTY a, STATE a. by COUNTY 
me SN ? aghingeton MARYLAND || big rviend Washing ton 
2° 8 "|b. CITY OR TOWN it cultte corporate itn wrte RURAL fc. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outtide corporate limit, write RURAL ond give nearest town) 
E ig i ‘ond giva nearest town) 
che 8 Yre 7Hagerstown 
es = "od. STREET ADDRESS o: 18 RESIDENCE 
By aS es ‘ 
tz 2 1100 West Veshington St |vsO noc 
33 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeer 
>is Eiype or pin) RUSSELL JOSEPH BEACH cam = Decewber 16 195% 
2 ‘e 3 2 3, SEX ; 6. COLOR OR RACE ]7- MARRIEDJECNEVER MARRIED [J] 8. DATE OF BIRTH Tee iF er 
1 NA Male White |woownQ  ovoreoQ jAug 28 1904 ne GSE abe) 
o 2 = 10g, USUAL OCCUFATION, kind of = done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] Va, ji. CITIZEN OF WHAT COUNTRY? 
en luring most of working lite, even if retii 
rs: /| “Barber” Retired arrisonburg Rockinghdm USA 
o>? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ace Charles Beach Susan Taylor 
2 & - WAS Pease oil Ria IN a Si saben peed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
atcee Scabies pe wen oc dates OF Se F - . 
nee pa io "== 71-14-3052] Mra Catherine Beach 1100 Vest Wesh. St 
. Z ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] aE CrB Ov “We IRTEYAL aETWEEN 
= F 3 PART DEAT MEDIATE CAUSE (a) Coronary Thrombosis Dwks 
5s. 
> As | _ bUETO  arteriosclerotic coronary heart disease 
Canditians, if any, which 
Gove rise ta immediale cause 
{0}, stoting the underlying( DUE TO 
couse lost, —ay = ———— ee 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


es 
3 oe 
ae 

°o 
© 
rs 2 z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)]19. Was auToesy 
£0 3 g yes] NO ao 
Soo © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port | or Port II af item 18.) 
aes & | PRIMARY CI or CONTRIBUTING C) 
aise & | CAUSE OF DEATH. 

So 
g ray 3 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%, {City oF tawn) (County) (State) 
eae 6 Hour 6. m. Ne Whil Nol while factory, street, affice bldg, etc.) | 
=o Es pm. ’ at work [) at work ] 4 ; 
fs é 21. I certify that | taok charge af the rem described abave, held an Autapsy [_], Inspectian [Z{” Inquiry [], and find that 
328 death resulted fram: Natural causes [2] Accident [_], Suicide [J], Hamicide [], Undetermined cause []. 
oVr 
= 9 
Saree aan ATE SIGNED 
SE me ACTUAL Nie OL 0 
ete a Ser Atune L Yo hee Q Mp, CHIEF MEDICAL EXAMINER [] 
Sas by ASSISTANT cae Tt D. as sz 

g EXAMINER'S Lo, 16 
2 2 NAME (Type) S. Robert Wells, Me D. DEPUTY MEDICAL EXAMINER 
gi5e 20. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (Gity, town, of county) (State) 
sen 5 REMOVAL (Specify) ‘ : RSkinsian do | “HL 
= 3 0 8 Nabe Mex Chave Ceyetéery Harrigo ol 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ECD BY REGISTRAR 
|. ATSME(S) é } F 4s , g 
eae, yan Andrew K, Coffman Hayerstown lid. Arter 104 
t 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13648 
CERTIFICATE OF DEATH sesinaci. ee 


PERFORMEQ? 


‘20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) (Stote) 
Hour a. While Nat while foctory, street, office bldg., etc.) | 
Pp. 19 fot work (] of work (J ‘ 


21. | certify that | attended the deceased fram_ J <f =O J! ), 19. __. tof a -S2_.., 19.5). that ! last saw the deceased 
esa ha soe M,' fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physi 


Id be detached far use as the burial-tr: 


the registrar prior ta burial, cremotion, ar rem: 


may be retained by the hospi 


<= = : 4 
et, tae = = are : 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission! 
ei ee a. COUNTY NOR GatS. a. STATE aM b.COUNTY 5 : 
- os) WASHINGTON NEW_YORK FRANKLIN 
e- -b ry b. CITY OR TOWN (IF outside corporate limits, write | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g 6 RURAL ond give nearest town) a > 
vane RA NSBOR 2_YEARS SARANAC LAKE, 69 X-3 
2 = 2 ad SRRGUOR (if not in hospital, give street address) d. STREET ADDRESS . Pog gne J 
oe 
lee ARHNEY KEEDY MEMORIAL HOME I RIVERSIDE DRIVE ves) No] 
ro) ¢ 4 
= oe 3. NAME OF First Middle lost 4. OATE Month Yeor 
DECEASED OF x 
a 38 toes ret) ANNA JOSEPHINE BENDELL BATH 12 ne 
c a 
= ne 5. SEX 6. COLOR OR RACE [7. MARRIED LW NEVER MARRIED 8. DATE OF BIRTH - 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Oo 
£ 3s leggrhton) Con ‘in, 
See FEMALE WHITE wioowed [1] oivorceo] | MARCH 8 , 1875 yn. 
= E Be 100. sedelt LASS cedleeie! tee kind 7 ei ees 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = ring most of working life, even if retir A 
z 8 
3 22% _/ | HOUSEWIFE OWN HOME ALBANY N.Y. U.S.A. 
a4 ° 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ces 
t 35 MATTHEW SLAVIN ELLEN SLOAN 
3 2 3 1. WAS. Eee Oman IN U.S. ARMED 7. 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= fas. na. oF ynkn 7 ~ vi 
B Ste Noo insect" |_ UNKNOWN ALFRED S. BENDELL JR. | HAGERSTOWN,MD. 
£ 4 
3 8 = 18. CAUSE OF DEATH [Enter anly one couse per line for (a}, (b}. and (¢). } INTERVAL BETWEEN 
o 2ay PART I. DEATH WAS CAUSED BY: Carkio ie Roe 
£ § = ta ak IMMEDIATE CAUSE (0). ‘a 
5 fe: HAZ / DUE TO 
€ ae Conditions, if any, which ( 
3 Eo gove rise to immediate 
= couse (o}, stating the under. (OVE TO 
Ff lying couse lost. ( 
3 Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
e 
= 
Fs 
< 
3 
5 
5a 
x 
a 
© 
z 
a 
Zz 
4 
E 
<q 
4 
Qo - 1 
“i PHYSICIAN'S / ; s bs SS | \. 
e NAME (Type Q a FTN A iM n 2 et Gan Wn ¥ a 
o 8 Tic. NAME OF CEMETERY OR CREMATORY T2deLOCKTION (City, town, of county) (Stote) 
2 A 
zone ROSE HILL ERSTOWN , MD. 
eo ig ADDRESS ‘2ab, REGISTRAR'S SIGKATURE 


{/ 


CLEAR SPRING,MD. 


SA nVaNNa 


Fay 


Roa NY 
ty asf 
lal AQ 


ox 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1364! ) 
ye MEDICAL EXAMINER’S CERTIFICATE OF DEATH v7) 


b. CITY OR TOWN It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
‘ond give nectest town) - 


4 Reg, Dist. No. 

3 { » 1 MACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf Institution: Residence before admission) 
< { o. 5 5 b. TY ‘ 

eS Washington ie, dle COUNTY Washington 

& 

So 

e 


jar ta burial, crematian, 


Clearspring 2 months i 
s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
z Tr) ; ON A FARM? 
Route 2 


e 
: 
g 


First Middle tot 4. eng Month Day Year 


if any delay is necessary, please exe 


ive Pages 1, 2, and 3 ta the funeral 


h farm PM3. Page 5 may be retained far yaur fi 


" DECEASED 
La al Paul Yranklin Bennett | >&™ 12 4 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIEDY’] NEVER MARRIED [_}} 8. DATE OF BIRTH 9. AGE (In you | IFUNDER TYEAR] IF UNDER 24 HRS. 
. be Fst) Months | Days | Hours | Min. 
male white wioowed [} pivorcto[} | May 12, 1926 31 yn. 


re kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION. 
‘even if retired) 


doting mr obrwartieg We 


i 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar foreign country) 
Army mbe and Md 


File poges 1 and 2 with the regist: 


‘| 13. Fes Re 14. MOTHER'S MAIDEN NAME 
Carl Bennett Agnes Kline 
Ls WAS. iat ne me 5. BONED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
reteraiety shag she 
/ es WeW. IT 219-20-1652 | Mrs. Ruth Bennett Clearspring, Md. R2 


INTERVAL BETWEEN 


TB. CAUSE OF DEATH [Enter only one cause por line for (a), (b) and (@),] INTERVAL SeTwEen 


PART 1. DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (c) 
re ‘ '] ‘ § DUE TO 


Conditions, if ony, which ) 
gave rite ta Immediate couse 
DUE TO 


(c), stating the underlying 
covet. = o. 


poisoning 


‘ansit permit. 


ra PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. wae Be er 
O s Mentally ill fal NO 
: 2a, EXTERNAL CA Brean |? DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Par | ar Port It of jem 18.) 
Ler 
& | Cause oF oF Drank Zerone 
3 |20c. TIME OF INJURY ,_Month, Day, Yeor _[20d, INJURY OCCURRED 200. PLACE OF INJURY ineee at T208, (City or town) (County) (State) 
fa] g . Whil Not whil Ry arreetsornen: 
2} abbjyirxr. ‘Dec. 3 Ot ae oy Sele og as H Rurel Clearspring, Wash Md 


21. l certify thot | took chorge of the remoins described above, held on Autopsy (J, Inspection (J, Inquiry Lo. ond find that 
deoth resulted from: Notural couses [], Accident [], Suicide [}, Homicide [], Undetermined couse []. 


ACTUAL PA ie gt 22200, DATE SIGNED 
y SIGNATURE Ls acp, CHIEF MEDICAL EXAMINER [] 


3 
5 
a 
° 
6 
3 
g 
3 
e 
a 
2 
£ 
“ 
© 
s 
2 
g 
g 
i 
= 
[= 


D 
e 
= 
] 
Pn 
2 
fe} 
” 
3 
e 
4 
i] 
8 
a 
a) 
a 
= 
3 
= 
G 
° 
= 
ie 


~° 
g 
33 
So 
z 
° 
= 
> 
3 
13 
z 
Z 
8 
& 
5 
8 
@ 
= 
2 
3 
3 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


< A ASSISTANT MEDICAL EXAMINER [] 
8 : W MeD 12-6-57 

e: sees 8+ Report Hella BD, per ieee waged 5 

z 2 = Tio. BURIAL, CREMATION, |22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (State) 

£98 FEWCVALISAES “Ty 267 ST. PAULS WASHINGTON CO. MD. 

23, FUNERAL DIRECTOR'S SIGNATURE ‘2d, REGISTRAR'S SIGNATURE 
VS, ATSME(5) 9 Oc y 
5M 9758 las! Ex ISL Nurul dale» Lhd ly 


~ 


2 should be filed with \, 


for, 


=} 


ro" Bi 
(pang \ 


Then please remave corbon papers. 


nding physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral direct 


the burial-transit permit. 
prior ta burial, cremation, ar remaval, ond in any event within 72 hours ofter death. 


Id be detached for use os 


& 


may be retained by the haspi 


TO FUNE 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the reg 


VS AIS (4) 
15M 9/58. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Dr.Bell) 13638 —— CERTIFICATE OF DEATH 13600) 


Reg, Dist. No. 502 


v bees coral iT 2 Rr och ithe (Where deceased lived. If institution: Residence before odmission) 
ts 8. 
ashington MARYLAND Veerylana COUN’ Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} ni 
Hagerstown lweek || x Hagerstown R#6 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDPESS. @. 1S RESIDENCE 
OR INSTITUTION } ON A FAR! 
Wash ngton 0.HOSD g Paramount ves (] NO 
= pre First Middle Lost 4. a Month "2 Yeor 
(Type or print) GERTRUDE MAY BERGER DEATH De C. 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [J |€. DATE OF BIRTH 9. eee IF UNDER _: LB UNDER 24 HRS. 
Patt F = 
Female White |woowetk cvorceoO | Sept. 36,1883 (8) ded A wee E 
Wo. pe ee aN (ed ind ? eA 106. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE won ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring meit of working life, even i cel an 
Housewife Own Home Funkstown-Wash. Co. Ma USA 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
David G. Barnhardt Virginia Fry 
pa ae 2h IN bP se Se Li 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
"No poe None Mrs. Pauline A. Price+375 Belvidere Av. 


18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b}, ond (cl-} 
PART | DEATH Was Chun ly. Cerebral Thrompogis 
DUE TO ng P 
Conditions, if ony, which w__ Generalized Arteriosclerosis 


INTERVAL BETWEEN. 
ony AND DEATH 


aays 


Years. 


af : 
gore rise to immediote( 1, 


couse (0). stoting the under. 
lying couse lost. 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


( 


19. WAS AUTOPSY 
PERFORMED? 


While Not white foctory, sireet, office bidg., etc 
lot work [7] at work ([] i 


Zz 

oO 

= 

= x Diabetes Mellitus for 6 years. ves] NO 
3 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER. NOTIFY MEDICAL EXAMINER} 

= Git tnn tn kk Ls tsa a. oe eee 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ipa ' 20. (City of town) (County) (State) 
Fa 

= 


.. 19-2 Lthat | fost saw the deceased 


21.1 certi 


Glivelonzze= ste = eee / Kale ind that death occurred of_¢ OP Mm, from the couses ond an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
$Givhtvn nar, Se PONE Ceeeee eee 
? 
NAME (typ) Bell, M, D. dagerstown, Maryland, 
To. = ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 
Ma Lt af 
Bur 12/15/57 Lutheran Cemeter Leitersburg-"ash, Co, 
23. rer recon 'S SIGNATURE ADORESS ho, REC'D BY REGISTRAR | 24h REGISTRAR'S SIGNATURE 


Andrew K. Coffman-Hagerstown, Maryland |sfee, /6-¢9S7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ol 
“ CERTIFICATE OF DEATH Ree Se 


£ 

& 

3 ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 

om >; A 

3 S Marked cystitis ves OK No] 

2 = [200. ACCIDENT WAS UNDERLYING [J __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I! of item 1B.) 

7. & | OR CONTRIBUTING LJ CAUSE OF DEATH 

£ & [UF EITHER, NOTIFY MEDICAL EXAMINER} 

= 
ra) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {(Stote) 
3c 8 3 Hour o. m, Ws While Not while foctory, street, office bldg., etc.) 
3i® 2 p.m. lot work [] ot work (C] 4 
=. 2. 
a #5 21. I certify that | attended the deceased fram__November 161957, to December 12 1957. that | lost saw the deceased 
<2 

2a 3 alive on_Dec yee) 50 and that death occurred at _Lé 2AM, fram the causes and on the date stated abave. 
2 8 3 "e: oo _AD RSS (Street, city oF town, stote) cy SIGNED 
a ACTUAL . Akg—— . 12/1 v4 
pes SIGNATURI OF 2 3/57 
a3 


PHYSICIAN'S 


S. Novenstein, M. D. 


: 


the registrar prior ta buriol, cremation, or removal, ond in ony event within 72 hours aft 


=) a 

S z a 1s La aa = 2 Pag cio (Where deceased lived. If institution: Residence before admission) 

Hees °. " 9. b. COUNTY 

eee - Washington pe Md Washington 
TD= e 

£ ro] gs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

3 53 RURAL ond give nearest town} 

3 §2 Hagerstown 3 weeks eon Funkstown 

= 2 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: @. 15 RESIDENCE 

. 2% ‘OR INSTITUTION, < 2 ‘ON A FAR 

oe Washingten Co. Hospital / 101 E, Baltimore yes] NO 

3 ‘¢ = = 

= + 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 

DECEASED OF = 

arabe {Type or print) Oth Bierl DEATH 12 12 57 
23 O erley 19 

= ey 3. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED] [8 DATE OF BIRTH 9. AGE lim years UEUNDER 1 YEARIIE UNDER 24 HRS. 

Ee _ Min. 

3 25 male white wipoweo (] ovorceoQ] |Oet. 15, 1871 Oa Fae eae ey 

$ € & Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 Se a T during meit of working life, even if retired) k d U.S.A 

Bove | retired Policeman Funkstown, Md. oSeAe 

$ ° 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
iy 

$8 : acob H. Bierley Mary Ellen Leckrone 

ee g ¥. WAS 2 U.S. a weal 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= 4 RAE MeeRi. {tins ves sade arta : 

& 2 : no none Mrs. Eva Kesselring Hagerstown, Md. 

eye 

o £8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}.} INTERVAL BETWEEN 

2 2 PART |. DEATH WAS CAUSED BY HT C PYELONEPHRITIS wer" 
2 : , 

2 3s IMMEDIATE CAUSE foL_UEMILA DUB TO CHRONI 

a Sie aS 

2 s : 

= & Conditions, if ony, which Arteriosclerotic heart disease& Gen. art.-sclerosi: 

¢ ¥ gove rise to immediote 

3S & ling the under- GERCDO 

= - tying couse lost. (G) 

ces: 

aes 
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= NAME (Type) 
43 3 “4 Ro. pueL SRRETCIYE ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Ma” 
i VAL (Speci 
p23 Buriat.” | 12-14-57 Funkstown Funkstown id. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ABDRESS Pha, REC'D BY REGISTRAR | 24b_ BEGISTRAR'S SIGNATURE 
YEaors red Kraiss Hagerstown, Md. hace, BL Fs WAZA ZI LGEL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ee 
£3696 CERTIFICATE OF DEATH ey wth ay 4 


1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


£ 
of wk ea 
9. COUNTY a. STATE 'b. COUNTY 
i . 

tM Washing on pay Penns CuniberTand 
row b. CITY OR TOWN [If outside carporate limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) ¥ 

RURAL and give nearest town) Ss + 
2 Li iamsvort | Mechanics Swe 
2 d. ee ae. {If not in hospitol, give street oddress) d. STREET ADDRESS «. Sr ree 
= 70\|_Homeweod ch bh Home ---- ves () NoCX 
& 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
8 {Type or print MARY NN BOBB DEATH Dedember 30 1957 
& 5. SEX 6. COLOR OR RACE |7. maRRIED [-] NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In yeors If UNDER 24 HPS. 


los birthday) [Manths] Days | Hours | Min. 


é Fewale| White |weowog  ovortoO | Jany 15 1867 90m. 
be 100. rele Sci alee Gis kind ot Sa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Store foeslan sop yy): nd Co 12, CITIZEN OF WHAT COUNTRY? 
= luring working life, even if retire 7 ~ 
ia 4 / Houdewife Own Home Mechanicsburg Pa USA 
8 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% 
ef Sauyel Huntsberge Cynthia Ann Martin 
£ 2 i WAS 1 Flaaie Bi He ay roe a4 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
A | Han 00. gr antninen , ite ah 
me No a None omewood Church Home Records 
Sec 
Sz 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] Ww 8 Sp ade INTERVAL BETWEEN. 
83 PART I. DEATH WAS CAUSED BY: he ONSET AND DEATH 
ct ° 
€ 6 


fa i QUE TO F. 
Conditions, if any, which tL Cee « ete a 


Gove rite 10 immediote 
cause (a), stating the under- DUE TO 


lying couse lost. (te). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0)| 19, WAS AUTOPSY 
CONTRIBUTING TO DEAT PERFORMED? 
yes Ni 


200. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. {City of tawn) (County) {Stote) 
Hour a. m nek 2. noite factory, street, office bidg., etc.) | 


Pp. m. lat work [] ot work [[] 1 


(Ex 


MEDICAL CERTIFICATION, 


be detoched for use os the burial-tronsit pecmi 


ACTUAL q 
SIGNATURE ¢7\/ eC 


ncacans 27 mA SLotD 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


the registr@r prior to burial, cremation, or remaval, and / 
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oo ee ee 

yo ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF TION (6 

Zz i : 72d. LOCA (City, town, or county) Pha 

a & B & 3-58 Ok 1 weachanicsbure Cunberlan O 
{3 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Db AAISTEARS SIBHATORE io 


WSAIS Ja Andrew K. Coffman Hagerstown hd. 


$A nvaun’ 
sce ee) NYE 


lis Ans al 


l} 
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We Uae 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oat 


f 


6 ie e 
(mu 2297. CERTIFICATE OF DEATH we 38 393 


2, USUAL RESIDENSE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY 


trnnass 


¢. CITY OR JOWN (IF outside Epa a limits, write RURAL ond give nearest town) j 
ay a , v 


d. STREET ADDRESS tS RESIDENCE 
ay iy ‘ON A FARM? 
yn | yes [] No. 35 
3. NAME OF rst Middle lost 4, Date Month Day Year 
DECE : : 
Bee An yo oP Cems yy ae ci Ane” . 
5. SEX 6. COLBR OR BACE | 7. MARRIED PRNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {tn yor iF UNDER 74 tRS, 
= birthday ‘in 
abe) YY. \woomot) morro | APPAl 17,1687 | sere [Mame] Ben [rm] 
Oa. elt SES les) Bike bf ea | 10b. Publ BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring moit of working life, oven if retire p = 
here B.R Clerk | Rubtic Sehool| Chambersburg, Pennal| U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Bowman Eliza Ann Kuhn 
pois Meal ga AM INU. oe — 16. SOCIAL SECURITY NO. |17. INFORMANT Address Frankl in Co : 
717=07=9584 MPerSallie Bowen, Marion, "penna’ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 
rd ny DUE TO 


ONSET AND DEATH 
O 
Conditions, if ony, which (b) 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. () 


2 should be filed with 


ron 


‘ 


Then please remove carbon papers. 


¢ burial-tronsit permit. 


jcate has been signed by the attending physician and campletely filled in by the funeral director, 
Prior to burial, cremotion, or remaval, and in ony event within 72 hours ofter death. 


NAME typo} David ris 


é 


NAME (Type] a q /). L yewe 


< 

5 

2 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART f(o)] 19. WAS AUTOPSY 

2 9 a cee 

< s ves] NO 

2 © 200. ACCIDENT WAS UNDERLYING [1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port Wf item 1B) 

£ & | OR CONTRIBUTING LI CAUSE OF DEATH 

: & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s = 

358 & [20<. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 201. (City or town) (County) (Store) 

5.28 5 Hone. Stk Whig ean oPetine foctory, street, office bldg., etc.) | 

si 3 g pom. 19 [ot work [} ot wre] ‘on 

2. 3 7 S2 Le A 2 oa 9 c 

eed =) 2). 1 certi rot i rps 4 deceased fromA\—/ Les WW? O_ 4 {7 ef LVI fat | lost saw the deceased 
<2 f F 

“a a 3 alive Ce AA cap Beak. Rok and that death occurred at JO. OG, fram the couses and on the date stated above. 

2 

£83 /\ t Oe AUDRESS (Street, city or town, stote) DATE SIGNED 

5° y VW), g> 

r) ACTUAL ; } 

pes SIGNAT ALA XDA tA iG, ae 

£52 
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z i“ e ‘We. NAME OF CEMETERY OR aon Tid. LOC fion (City. town for county) (Stote) 
J i = 
fe Burvat Dec.20,1957| Nowland Cem hambersburg, Penn 
e 23. FUNERAL DIRECTOR'S SIGNATURE 40 EcPeESantietam oY) P mep ny SUR7 ab, REGISTRAR'S SIGNATURE 
YS,A5 4) Andrew K.Kauffman Hagerstown, Md, i okt & * Qh go. MM - Bawers 


a) 


= 


in 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 654 


13640 CERTIFICATE OF DEATH Reg. Dist. No, PO. > 


PLACE OF DEATH 2. USUAL ‘SIDENCE (HOME) OF DECEASED 


COUNTY as MARYLAND STATE COUNTY “ yonk 


aul w N eiieae corporete Vie writs RURAL LENGTH OF STAY city -o poral limits, 73 RURAL Hi give neerest town) 
R ; ‘ 


nearest town) (in this place) OR 4 “" 
TOWN Ou w n TOWN hou H 4 7 4 


HOSPITAL OR ‘STREET ie rural give c 
INSTITUTION Of} ADDRESS 
STREET ADDRE ; GQ, 
3. NAME OF i 2 (Lest) 4 Ba “5 (Dey) {Year) 


DECEASED Dessizt. Bes WBAKER BEATH (i aa 16 vo 7 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. Sfx BIRTH | 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


| Femulel Shite _ . ‘WIDOWED, foe, ] Sf; Hours] Min, 
(Specily] 1 [1$ © Sf eee Months | Deys Hours | Min, 
102, Female lhe [et PATION nite = of work a: jD OF BUSINESS BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done durigg fnost of el sepey even oe INDUSTRY INTRY? 
baie Ome im lwp, Fa, iS A 
3, 


t 
THER'S MAIDEN NAME Eby 


mv ko a fsther 


1s. ‘S DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT & ADRESS 
wk: oO” (i Yes, oiamarordates of service) Nn one a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 9 ONSET AND Bang 
j 4 f. A { rr 
LL 2. Cy MEDIATE CAUSE aot L272 Pict p 


a 
. ANTECEDENT CAUSE(S) bur ig 


DISEASES OR CONDITIONS, IF ANY, (8) C2 214 hw 7 8 wey 
GIVING RISE TO THE ABOVE CAUSE Z 
STATING UNDERLYING CAUSE LAST, DUE TO pa 


c) 2 of ee be 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING @ 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [[] Ni 


2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, lactory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


x 


ly filled in by the funeral director, the third copy \of this 


death certificate assembly should be detached for use as a burial transit pern 


YS A15C 1-55 10M= 


= 


‘2 hours after death:-After this 


U1 


in 


icate be execut, 


a 
th certi 
a 


he 


led with the registrar with 


INSTRUCTIONS 


or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Monih) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED | 
While Nol whila 
M. at work Bt work oO 
22, | hereby corey that | attended the deceased from../ : WZ g that | last saw the deceased 


-. and that death occurred W220. oe = aa causes siand on the date stated above. 
SIGNATURE ADDRESS (Street, cily, town, stele) DATE SIGNED 


<_ 3 ———— Py 
= fA, La Lh 

L, CREMATION, on CEMETERY OR CREMATORY Le ION (City, town, of county) fata) 
OVAL (SPECIFY) 


WW 


24, REC'D BY REGISTRAR 


om CC IAF. 


21, HOW DID INJURY OCCUR? 
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‘copy may be retained by the hospi 


certificate has been executed by the attending physician and compl 


TO ATT! 
The bo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QQ CERTIFICATE OF DEATH 


om 


13655 


Reg. Dist. No. 


\ 


304-8 4 


et 


2s, 

23/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If intiutlons Fexidence befare admission) 

g z WY. MARYLAND a. $) b. COON 

33 WASHINGTO MA z AND OR 

Bs b. CITY OR TOWN {If outside corporate limits, write c. CITY OR TOWN (If outside corporote le re ‘ond give nearest town) 

s 3 RURAL and give neares! lown) ¥ 

23 YESRS A BURG RURA 

22 a, NAME OF HOSPITAL Tumi Rca d. STREET ADDRESS @. 1 RESIDENCE 

£5 ‘OR INSTITUTION / ON A FARM? 
“ 

5 HSBURG MD.RO MITHSBURG MD.RO ves [J NOI 

EY 3, NAME OF First Middle lost DATE Month Doy Yeor 

*) DECEASED \F : 

(Type or print CHARLES De BRUNNER OtAH DECEMBER 957 9 


5. SEX 6. COLOR OR RACE [7. MARRIED [AFNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years fF UNDER 24 HRS. 
MA lost birthday) [Months aS Hours | Min. 
LE WHITE |wwooweoQ _oworceo] | SEPTEMBER 9 lo 6R Ym. 
100. is OCCUPATION (Gir id ~ work lad 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
if retired] 
FARMER GENERAL FARMIN 


/ | Rapti 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DANIEL BRUNNER MARTHA WITMER 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet. no, oF unknown} IE yes, give war or dates of service) 
yn NO - 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] 
PART I. DEATH WAS CAUSED 


MEDIATE CAUSE ol _COronary Occlusion 
¥- m¢ / DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


| aie 


, 


Then pleose remove corbon popers. Poges 


in ony event within 72 hours ofter death. 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely 


= Conditions, if ony, which we 
£ gave rise ta immediate 
& cause (a), stating the under. ( OVETO 
é 2 lying cause tost. 5 
S8oc “ai Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
: ee a -E 
455 5 3 yes(] no) 
oeas © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Vor Part I af item 16.) 
s i & | OR CONTRIBUTING L] CAUSE OF DEATH 
sees 5 | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
S535 & [706 TIME OF INJURY Month, Day, Yeor [20d. INIURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8.285 6 Hour o. m. While. Not while factary, street, affice bldg., etc.) | 
sis = p.m. 19 ot wark [7] at work { 
i OS 
3 me 21. | certify that | attended the deceased from... 12-18 , 19.57, ta_12-23____. , 19.57, that | last saw the deceased 
2.2 
© 4 5 alive an_______- LAECS Se = aol, SLAs and that death accurred ail 2.2 ZOPM, fram the causes and an the date stated abave. 
- a Zz yy) ADDRESS (Street, city ar tawn, state) DATE SIGNED 
32 
ACTUAL 
3 8 & i SIGNATUR: (Ze ; PAD. eo Smithshurg,.Ma.-___... 12/24/57... 
3 PHYSICIAN'S 
Le NAME (Type) Charles = 
rn es ea eae mee 
o 
= 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be execuled within 24 hours 4 


“SORTED |DEC.26 1957] MT.LENA CEMETERY MT,ILENA WA O.MD 
oe 2do. REC'D BY REGISTRAR 24b. REGISTRAR'S BiGN TURE 
G Z oeDEC 31°57 (Pert mied 


cared 


Coulnte waar 57 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
Rebset 1 200 , P3641 CERTIFICATE OF DEATH nop, uth OO 


ADORESS (Street, city or town, stote) 


SIGNATURE Bere etree Thnk Ti— yn DA. 


‘ — — 
mares, 2 Dat OVEN STE 
: 
ot EMOVAL (Specify) 
a2 S g U fording Wash 


2 rc 
ke 9; g oO ie 
Ee 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dab, REGISTRAR'S SIGNATURE 
4 
Weve? andrew K. Coffman Hagerstown lid ITL9S7 BD 


Zd. LOCATION (City, town, or county) (Stote) 


moy be retained by the hospital or 


“ ocs 
ge 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttitution: Retidence before admission} 
8 8 ©. COUNTY o, STATE b. COUNTY 
"oe (M -shingtgn masrano | Marviand Vagshineton 
2. /|__ ®. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
Ps 3 / “ 
oe d me ‘ond give nearest town) 
Hes Age agerstown 16 Days |lo5 Hagerstown 
S #8 ‘d. NAME OF HOSPITAL (If not in hospitol, give tree! oddress) d. STREET ADDRESS @. IS RESIDENCE 
ge dt ‘ai OR cor fl ai 009 Mec Ave ol FARM? 
ral > Q a 2 a 
= a a ) ¢ ¥__t7O ¢) oh, ba 
2 ia 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
s 7 é 
& 23 (Type or print) FRANK EDGAR CARBAUGH bematH December 1 1957 19 
= tate 3. SEX 6. COLOR OR RACE [7. MARRIEDKKNEVER MARRIED [-] | 8. OATE OF BIRTH PAGE Un yeon ae TYEAR] IF UNDER 24 HRS 
= 3 lonths Hours Min, 
et ¥ Male white |woowor ovoreo | June 14 1884] "73". 
fo ek: 109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Pg, [12. CITIZEN OF WHAT COUNTRY? 
3 82 3 | during most of working life, even if retired) Be Pe G USA 
3 pes lorist Retired elsh Run Franklin 
3 2 8 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65a ‘ 
9 hes 
Blea e David R. Carbaugh Marie King 
= 393 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=e & a 2 (Ves, na er unknown) {If yes, give wor or dotes of tervice) 
See ° ----- 214-09-7993| pavid C. Carbaugh 658 N Prospect St 
eo ee 
3 ie 3 3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c)-] Ha, ger town EE AL EEE 
a =a’; PART |. DEATH WAS CAUSED BY: = — 
a 8 ‘ IMMEDIATE CAUSE (o} Meee: 
5 =e? 4.20. DUE TO 
= 
= 3 23 Conditions, if any, which i. : E z 
s QEo gove rite to immediate 
35 ge / couse (0), stoting the under: pore, Pitino Po Fa os { 1, Fe 
o¢ a5 2 lying couse lost. 2K kc). 
3.9 g 6 2: Pant Il. OTHER SIGNIFICANT CONDINOMS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SeBEs Q A. ee ; 3 PERFORMED? 
=> + eS — 
£333 K ALAS [}~/-S ves [] NO 
©ago5 fe ALAS Ae 
2 2 g 
= oF 2 5 = ee ace NO RICREEOrE oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 1B.) 
4 sig a JUTING Al DEATH 
& gues & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
2otes & |vc. TIME OF INJURY Month, Doy, ear ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY iHome, form, 1 20F, {City or town) (County) {Store} 
nw o4 uv r 
= g 2 6 Hour 0. m. 5 While Not while foctory, street, office bldg., etc.) ! 
a ee = Pm. jot work [_] of work ‘ 
ed a = 
2e35. 21. | certify thot | attended the deceased fram. Aus. ae V9.9 fys0 Ki hebacados nn 19.4 phat | last saw the deceased 
Zz 33 : = es 
3 3 3 alive on_ Stee ee ae * 2. and that death occurred atv i95 FZ, , from the causes and an the date stated abave. 
& 
e s 
Hs 2 
< pi 
~ ae 
O8eDa 
“ 
z 
= 
« 
& 
ce} 
= 
° 
im 


alee 5 eho. DEPARTMENT OF HEALTH—BALTIMORE, 18 aes 
42 CERTIFICATE OF DEATH nea, oun. 9 OFS 


vs 


£ 
‘5 a teal eel el 2 tae RESIDENCE (Where deceosed ae If institutions Residence before odmission} 
°. b. COUNTY, 
z manviano || *darvland Washington 
8 ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN ([f outside corporole limits, write RURAL ond give nearest town} 
= A? 
2 a (ae Hagerstown 
_ @. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
= OR TST OOM / : ON _A FARM? 
a 5 | Wash. Co. Hospita “134 West Washington Street vs Q oO 
3. NAME OF i I 4, 
e WANE Or First Middle lost Date Month Dor Yeor 
{Type or print) edward 3 oyious Cashman DEATH 19 
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5. SEX 4. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER t YEAR] IF UNDER 24 Hi 
lost bitthdoy) [Monthy Hours Min. 
inle Whi WIDOWED [1] divorceoT] | No aR yrs. 


v 10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Pia: BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


\ Re Rovnd House Form W. M. RB. Ra Gow Shamokin, Pas MS. 
J } 13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 
John _Cashman ________ Mary Healey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- no. of unknown) {IF yes, give wor or dates of service) 
/}__NO_ | ~10-5973 Mrs. Edward A. Cashman, Hagerstown, Id, 
58, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond ().} INTERVAL BETWEEN 


ONSET AND DEATH 


anh PAT MBoiate caver ior Carcinoma of the stomac 


Then please remove carbon papers. Pages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


£ 
°° 
3 
a 
= 
= 
° 
x 
n 
© 
£ 
§ 
$ /> / x DUE TO 
o f 
= = Conditions, if ony, which (bt 
Eo gove rise to immediate 
ge coute (0), stoting the under: ( OVE TO 
eccaoge lying couse lost. c} 
2 5° FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
4 38 ONS ves) NoOk 
os sé © 1200. ACCIDENT WAS UNDERLYING (__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
BS a & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eggs & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 > BA 
35 5 © |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
28s ray Hour o.m. While Not while foctory, street, office bldg., etc.) 
i ; 5 g p.m. 19 fot work [7] ot work [7] ' 
ase ¥ 
32 Bd 21. t certify that | attended the deceased from Oct. 29 | Dee. 28). . 19.57. that | last saw the deceased 
are 
og es alive on..December, 6 ‘A ie ie, and that 7 ee ot 11s , from the causes and on the date stated above. 
= ° 3 a 4 C ADDRESS (Street, city or town, state) DATE SIGNED 
aby. ACTUAL Loe ae 
peste || [SeNatue / tna Mo. lashineton Str 
£520 7 
2 gy PHYSICIAN'S 
3 NAW ype ev, MD. Hagerstown, Mary hang cco ccceceaseceeonn 
3 3 ee 5 Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
32 oS see (Specify) 
258s 10s Ro Hace coum, Md 
e 20. FUN! RECTORS on Z, ADDRESS REC'D BY REGISTRAR EG)STRAR'S SIGNA) 
Vs A15 (4) basa D thes All o Wy he ony) 
15M 9/55 \ AA 4 LEEK - LZ [7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 658 
13643 CERTIFICATE OF DEATH nag ee ee 


oni 


res 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
sf - ° COUN Washington mamnano | °F Maryland "Cum Washington 
De & } b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
c 3 RURAL ond give nearest town) 
2 Hagerstovm 2 weeks (« Sharpsburg Maryland 
“3 £ od. NAME OF ie se (If nat in hospitol, give street oddress) d. STREET ADDRESS. . IS RESIDENCE 
=~ OR INSTITUTIO! , 3 ON A FARM? 
= Washington County Hospital S. Church Street ves (] NOK) 
& 3. NAME OF Fint Middte lost 4. DATE Month Doy Yeor 
y DECEASED 1 OF 
3 {Type oF print Herman Wesley Clipp cop Dec. 22 
3 5. SEX 6. COLOR OR RACE 7. MARRIEO DX] NEVER MARRIED [1] | 8. ATE OF BIRTH %. AGE (In years IE UNDER 1 YEAR IF UNDER 24 H&S, 
Jost ir ry] jin. 
Male White _|wwownd  oworceo | Aug 21 1898 ye. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


We. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR a BIRTHPLACE (Stote or foreign country) 


/ © fi dering most of warking life, even if retired) LXer Lune 
\ I) juabor Farm barm We ae * Charlestowm W, Va. 
Nace 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David W, Clipp Ida Mae Huff 


15. WAS DECEASED EVER IN Y. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Then please remave carbon papers. 


(Wer, ne, oF unknown) 1 yen. give wor or doter of service) : Chu: r “ch. Ss tr e 
No No 15 26 7912 Mrs, Ethel Clipp “et ’ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iy 7 f ees Le ES ae ee 
1. IMMEDIATE CAUSE (0) AiG Ad 127) 4p rn tAABUZES Mkt LO 
ii Aa Boe $i 
Conditions, if ony, which o V 


gove rise to immediote 
couse (0), stoting the yndes- DUE TO. 


lying couse lost. te). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yesf] NOC) 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, {20F, (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., atc.) | 


19 fot work [J] ot work ' 


aul ae that | attgndedthe deceased from. __ LO. Mf. Be 1-2 (2 OL 2, 192... that | last saw the deceased 
alive AG eae ul Lape noe and that déath occurred at__ LEM, fram the causes ai 5 he the, date stated abave. 


me, Street, city or tfwn, sipte) TE SIGNED 
, 
Sewatur Lb CEA «§ FE Z Quest hee. 444 hea 


NAME (Type) 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely fill 


Id be detached far use as the burial-tronsit permit. 
prior to burial, cremation, ar remava!, and in any event within 72 hours ofter death. 


ined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


es ee 
ald To. BUNALECHEMATO IN, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) Stote) 
Sa.55 Q specify] : 
rege Burfat Dec. 14 Mt. View Ceneter Sharpsburg Maryland 
= RAL D BES re, 7 pps ye J i hoe. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs A15 (4) (tA We OTP ; oAlze, /b« 337 Lhe {Ge 
15M 9755 7 


* 


Then please remove corbon papers. Pages 


that the deoth certificate be executed within 24 haurs ofter death: Page 4 


ires 


is certificate has been signed by the attending physicion ond completely filled in by the funeral directar, 


ld be detached for use os the burial-transit permit. 


DIRECTOR: After 


6 


the registrar priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
moy be retained by the hospital ar ottending physician. 


TO FUNE 


2 should be filed with 
ae 
= 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 365 
13644 CERTIFICATE OF DEATH Esta 307, 


ss bec led RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


MARYLAND witine ron 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


x2 BOONSBORO 


MARYLAND 


¢, LENGTH OF STAY IN Tb 
DAYS 


O 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 


TAME OF HOSPITAL (I not in PneteiTor Give street oddress) <d, STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
POTOMAC STR yes EF] NOH} 
3, NAME OF fi Middl 
DEctAseD. irst iddle tost = Month Doy Yeor 
(Type or print} JESSE BROWN LIPP DEATH DECEMBER 16 1' 
3, SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9, AGE (ii 
MARRIEOEY NEVER MARRIED [1] i 5 ALS ete eae 
ALE WHIT! wipowed [} bivoRcED [] MAY 27 ] 881 ya. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
ARM BNERA ARMIN SHARPSBURG WASH,CO,.M U.sSeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OHN RANDO PP ELIZABETH HOFFMASTER 
Tg WAS DECEACEDEVERIN U. S- ARMED FORGES? [14, SOCIAL SECURITY NO. ]I7, INFORMANT ‘Address 
Yen, ne, oF unknown) [It yes, give wor or dates of rervice} 
NO MRS NE LDA PP BOONSBORO MD 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {¢)-] INTERVAL BETWEEN 
PART §, DEATH WAS CAUSED BY: * . ONsT eee 
+ CRATE MEDIATE CAUSE (o} Thrombus of the right popliteal artery week. 
Ly DUE TO 


gove rite to immediate 


Gorsiidyait: eye ze as Generalized arteriosclerosis 


coute (0), stoting the under. ( DUE TO 
lying cous fe 
rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}|19. WAS AUTOPSY 
3 Cerebral thrombosis with left hemiplegia ves C} NO 1 
= [20a ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (Stote) 
S Hour o. m. wt Not while foctory, street, office bldg., etc.) | 
= p.m. 19 fot work [] of work [J i 
21, I certify that ! attended the deceased fram October. 2., 19.9172, to. pece18..., 19. 2/ that | last saw the deceased 
olive on_DE aC. pe 19.5 ond igs death occurred ot - <M;"from the causes and on the date stated abave. 
7 K- L tre ADDRESS (Street, city of town, stole) DATE SIGNED 
/ C ‘\ ‘ 
tanittedt ev / epee Sharpsburg. MG. 12/18/57. 


be Walter H. Shealy SS eee a ee 


RIAL DEC MOUNTAIN VIEW CEMETERY SHARPSBURG WASH,CO.MD. 


REC'D 2) P35 ‘Zab gREGDTRAR'S SIGDATURE 


doe 21.195 ptt (wes 


$A nvauna 


7 2 NI 
Dacia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 


om 


Z should be filed with 


* 


Pages } 


opers. 


Then please remove cor! 


hysician. 
IRECTOR: After this certificate hos been signed by the oltending physician and completely filled ia by the funeral director. 


ing p 


yy the hospital or attend 
be detoched for use as the burial-transit permit. 
the registrar prior ta burial, cremotian, or removal, and in any event within 72 hours afpér deat! 


be retoined b: 


moy 
TO FUNE 
page 3 


5. SEX 6. COLOR ~ RACE Tr. MARRIED [-] NEVER MARRIED fi} | 8. DATE OF org 9, AGE (In years [it UNDER 24 HRS. 
lost ae FB | He Min. 
FEMA WH widowen (] Divorcen [] MW yes. 


100. USUAL OCCUPATION {Give wes of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTRP — CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired} 
NONI 4 Wu M D SA 
13, FATHER'S NAME re MOTHER” ‘S$ MAIDEN NAME 
25] ORDER MOSS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, ne, oF unknown) {iT yen, give wor or dotes of service} 
NO NON! MRS RUSS DER KEEDYS MD,ROUTE 7 
UN BETWEEN 
ONS Eig IND DEATH 


(e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13699 CERTIFICATE OF DEATH avg, pun, we, SOON 


V)PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
°. b. COUNTY 
MARYLAND 
AS NG TON MAR AND AASHTN ON 
b. CITY OR TOWN (IF ovtiide corporate limits, write | c. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town} 
RURAL and give nearesl lown} 
of alas: 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) e's Nester 


OR INSTITUTION: ON A FARM? 
ves( Not] 
Doy Yeor 
(Type or print) Stata Dy MBER 9 19 


. CAUSE OF DEATH [Enter only one couse per line for (gf. (b), ond (c}-] _ 
PART 1. DEATH WAS CAUSED B' ; SUAJD 
IMMEDIATE CAUSE fo) L VVLM VV 
a } DUE TO 
Conditions, if ony, which rn sie 


PEA 


gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. fe) 
FS Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
3 ves] no] 
= |200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& FOR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
a Hour a. m. While. eer ail foctory, street, office bldg., et 
3 p.m. 19 Jot work [J ot work [7] 

ame — 
21, 1 certify that | attended the deceased framAl Zee ff... ee to Age2t- IZ 19N__fithat | lost saw the deceased 
alive on -f,-, ond that death accurred at... ern _M, from the causes and an the date stated above. 
ESS (Street, city or town, slote} 
ACTUAL v4 <= apse? menage 
SIGNATUR MO. 


aM bot eo ce Ua =f : sh a 


72d. LOCATION (City. town. of county) {Stole} 
S ROVE WASH.CO MD 


2a. aa D BY rea ‘Ub, REGISTRARS SIGNATURE 
Clee = 


& 


J 


—_ 
fol, 


is necessory, please exe 
Page 4 should be 


jar to buri 


rector. 


wr e 


If any del 
File poges 1 ond 2 with the regi: 


Stem 18. Give Pages 1, 2, ond 3 to the funeral 


0 the Chief Medical Examiner's Office olang with farm PM3. Page 5 moy be retained far ya 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


L 
1 


far: 


or removal. 


cute the ci 
wa 
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TO FU! 


VS. AISME(5) 
5M 9/55 


“Ctemation 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13661 
13645MEDICAL EXAMINER'S CERTIFICATE OF DEATH | S55) 


1 gp ax 2, USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 
. Washington marvano |} ° STATE Maryland b. COUNTY Washington 
b. CITY OR TOWN iit ovhids corporate limin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neores! town) 


‘give nearest town) 


Hager stown Life Hagerstown 


4 
Dy) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STRECT ADDRESS e Merny 3 
‘ 132 Nottingham Road / 132 Nottingham Road ves) NOX] 


3. NAME OF First Middle tot or Month Doy Year 


DECEA: 
Ope ori RUSSELL EUGENE _ CRAIG Dec, _26 _19 87 

3 Sx 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Bi] 8. DATE OF GIRTH URE Te IF UNDER 24 HRS. 
Male White |wirowenf]  oworceof] | April 23,1957 ; m./ 8 j 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most ae lite, even if retired) Wate Hagerstown, Ma. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ollen 0.Craig Lillian §.Marquiss 


15, WAS DECEASED EVER IN U. S. ARMED fe Seat 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, oF unknown) {if yes, give wor or dates of service) 


No None Qllen O.Craig 132 Nottingham Rd.Hagerstown,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {o) 4 deys 


uy i X DUE TO 


Conditions, if ony, which fo 
gove rise ta immediate couse 
DUETO 


{0), stoting the underlying 
couse fost, Oe 


PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
None ves) NOX] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t of Port Il of item 1B.) 
PRIMARY L) or CONTRIBUTING () 
CAUSE OF DEATH. none 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ae 208. (City or town) (County) (Stote) 


Hour a.m. Whil Not while factory, street, office bldg., etc. 
pm TOME 9 fot work [J at work Ki] none i - = = 


21. | certify that | taok charge af the remains described abave, held an Autapsy [], Inspection [3 Inquiry [], and find that 


death resulted from: Natural causes ei [1 Suicide J, Hamicide [], Undetermined cause []. 


ACTUAL ade i iae'e oo 


SIGNATU! 


MEDICAL CERTIFICATION, 


DATE SIGNED 


v Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER oO 1 ) s 
EXAMINER'S, i. ey “37 
NAME(Type) S.RObert Bells M.D. DEPUTY MEDICAL EXAMINER [X% 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY WELOCATION (City, town, or county) (Stote) 


ee urtal 12/29/57 Rest Haven Cemeter Hagerstown Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR cy Nae eas 'S SIGNATURE 
Rest Haven Funeral Chapel Inc. 1601 Penna.ave. |M@e,29¢/9S a aeerse/t) 


| OE, S911 Sf Lhe [TF 


OWA, Md. 7) LO OL ATOXV 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = LU OL 
13646 CERTIFICATE OF DEATH ts 


onl 


Dist. No. a2 


se 
sy z m7 ~ " eee eta 2. Lode {getty (Where deceosed lived. If institution: Residence before admission) 
Fd Th lcs b. COUNTY 
53(m ) Washinton MARYLAND yland Washington 
3. © cg / b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give reares! town) 
5s RURAL ond give neorest lown} 
33 Hagerstown 6 hours (2 Rural Fairplay 
2 be d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS 2, IS RESIDENCE 
ao OR INSTITUTION ON _A FARM? 
— shington County Hos p ital Route 1 yes 1] NoX] 
5 3. NAME OF First Middle lost 4. DATE Month Year 
a DECEASED OF 
3 (ype or print) = JOHN Snavely Cunningham DEATH December “18 1957 
cy 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 9) | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HPS. 
a lost birt oy) Doys Ain: 
Male White |wioowoQ _—oworceo |November 21, 18' Ore 


Wa. pals OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


th, 


, “J durin most of Sa life, even if retired) 
‘ asu vestock Co Bakersville Md, _ 
J 13. FATHER'S NAME a. MOTHER'S MAIDEN NAME. 
William H, Cunningham M. Florence Snavely 
Ia aaa a Fe x. bapa ipcea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ed 21h-09-893¢4 4 i\ Unni negnam Hag Rt 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


Meal! |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE eL 


DUE TO 2 t 
Conditions, if any, which w (Aoy 


gove rise to immediote 
couse (0), stoting the ynder- DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave.carbon papers. 


lying couse fost, (q 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 1%. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20a. ACCIDENT Neieniee ont o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. n. While Not wii foctory, street, office bldg., etc.) | 
p.m. jot work (C] ot work ‘ 


21. 1 certify _ Lang ded the deceased fram._ T= (23, WE, 0 LZLOE __, 195 Z.thot | last saw the deceased 


MEDICAL CERTIFICATION: 


IRECTOR: After this certificate hos been signed by the ottending physician and campletely 


id be detached for use os the buriol-transit permit. 
the registrdr prior to burial, cremation, or remaval, ond in any event within 72 haurs a! 


alive on______. ee Le 198. 7 and that death desert at. _M, fram the causes and on the date stated above. 
ADORESS (Street, city or town, stote) TE SIGNED 
D. no hbageuatesas ML 2h RYLWA 


_1¢5W/ Upsrhurulen St 


‘ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospital or attending physician. 


3 x Re. BORA CREATION 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. ‘Td. LOCATION (City, town, or county) {Stote) 
2. 

23 Burfef"” | 12-20- Bakersville Cemetery | Bakersville Md. 

- 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24g. REC'D BY REGISTRAR = REG TRAR'S SIGNATURE 


Yaw! \y\ |Seott FP. Minnich & Son Hagerstown Ma. nce 2L64: batt fine) 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Hagerstown Md, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}__ 


ye 
{wa \ : CERTIFICATE OF DEATH 36 63 
- WO) Reg. Dist. Noo U2 
5 5 J Ihe PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
% * COUNTY 
= MARYLAND hi 
32 &ashincton “Ar and w shineton 
Be b. CITY OR TOWN {if ounide corporote limit, write | LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAT ond give nearest town) 
s 5 RURAL gnd give neorest town) 
52 agerstown 4 Mos oS Hagerstown 
oe oS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
= 4 OR aoe Va ‘ON A FARM? 
ae 08 Virginia Ave 2203 V ves (] NoX} 
s |. NAME OF i i y 
a 3 3. pepe ; First Middle Lost 4 pus Month. Day Yeor 
A Gree grr) MARGARE KATE DASHER Death Decenbe 957 19 
&: 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Feels ee IF UNDER 24 HRS. 
Jost birthdoy| Min. 
3 Female wi wipowep [ owvorceo(]} | Oct 16 1873 84 oy. 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Nd 12, CITIZEN OF WHAT COUNTRY? 
zs F during mos! of working life, even if retired) : 
s3 ( y |\ Housework Gen fom Hagerstown Wash. Co USA 
3 E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 e i 
Pa x John McGuske Martha E. Rowla 
8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E (Yes, no. oF unknown} {18 yes, give wor or dotes of vervice) gr 
: No Soe None Ephram E. Misler 2003 Virginia Ave 
& 
a 
€ 
e 
2 
é 


‘ate has been signed by the attending physician and completely fill 


21. | certify that | attended the de 
olive on A, 


ACTUAL 
SIGNATUR' 


priar ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


/ ' UE TO a : ws 
= Conditions. if ony, which 614th ns ae 
& gove tise to immediote 
& couse {o), stoting the ynder- ( DUE TO 
s lying couse lost. te) 
5 r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. ae TOFS 
oy 3 
3 6 yes(] no &) 
2 E [200. ACCIDENT WAS UNDERLYING [)__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

2 & | GF EITHER, NOTIFY MEDICAL EXAMINER) : 
s a ——— 
é & f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g a Hour o. m. While Not while foctory, street, office bldg., ate.) i 
2 = p.m. jot work [1] ot work [7] ' 
2 
aed 
3 
£ 
8 
3 
7. 
° 
2 
BS 


PHYSICIAN'S 77 = Bb 
NAME (Type) _-7 


‘© HOSPITAL O8 ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


S.o° REMOVAL (Specify) 

re Burts 2/9 wagerstown Wash 9 _ Mg 
- 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS AIS (4) hse F./FS/ Ze d EE C/O 
1SM 9/S5 parE * y > Mee, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ij 3 664 
13648 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


1, PLACE OF DEATH - - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. IN’ 
} marvano |] ° STATE Maryland ».couny Washington 
b. CITY OR TOWN jit outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL ond give neoreit town} 


‘end give necres! town} 


Hagerstown 5 months O35 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) d. STREET ADDRESS - @. IS RESIDENCE 
; 


ne pavals Prec’ |__922 Lanvale Street _ ory Rot 


man 
52 


Poge 


far yaur files. 


joard of Health, 


3. NAME OF First Middle lost + Dat 


(Type or print) TIMOTHY IEE _DRIGGERS _ Deatn December 


3. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [f/® DATE OF BIRTH 9. AGE (i peor 
5 7 1987 lott birthdoy) 
Male wipowepd ( DivoRCcED [] uly y 


Wa, USUAL OCCUPATION Wns e ite of work pa KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of working li van if retired) 
none Hagerstown, Maryland 


19, FATHER'S NAME 7 ~[14, MOTHER'S MAIDEN NAME 


Lindo Driggers, Jre Shirley Mae Humphrey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. |17, INFORMANT Address 


Yes. no. or unknown) {it yes, give war or dotes of service) 
no | none Mr. Lindo Driggers, Jr. Hagerstown, Mdes 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).]) INTERVAL eetweens 


ONSET AND DEATN 
PART 1. DEATH WAS CAUSED BY: A A 
3 IMMEDIATE Cause fo) _ ABphyxia due to aspiration of vomitus 
759 3 


Dang Congential hypoplasie of adrenal glands 
Conditions, if ony, which 1 Gongentiel hyperplasia of Thymus glends 
Tosa tpatie image meepT DOE TO Infected Eeewratien of buttocks 

ceuselou) es es to DOR IATION 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART fo} 19. gee 
ED? 
NO 


None oe 
20s. aoe CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port M1 of item 18 ) 
PRIMARY [3 or CONTRIBUTING C] 
CAUSE OF DEATH. none 


20. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1206, (City or town) z (County) ~SC*« Std) 
Hour 9. m, While Not while foctory, street, office bldg. etc.) | 
p.m. None 1» of work (J ot work {(] none : - ~ 


21. Ucertify thot | took chorge of the remoins described obove, held an Autopsy im Inspection fy). Inquiry me and in my 
opinion deoth resulted from: Noturol couses [Xj, Accident {5}: Suicide oO. Homicide [[]. Undetermined monner Oo 


ene | hs? 20d, map, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 12-23-57 
a eed S. Robert Well By M.D. _DEPUTY MEDICAL EXAMINER 


Tio. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY ~~ T92d. LOCATION (City, town, recount) ; ~ (St ie) 
REMOVAL (Specify) 


Buri rors Rose. Jil Cemetery Hagerstown, Maryland __ 
ab. 


23, EYNERAL DIRECTOR'S SIGNATURE ‘24g. REC'D BY REGISTRAR 


erenoyzer Funeral Home Hagersown, ing ee 
=¢ SE g2KV = wen AAO 


If any delay is necessary. please 


ges 1 ond 2 with the S$ 
within 72 hours after di 


Ss 


1, and 


"3 Office alang with form PM3. Page 5 moy be re 
Te 
in "ye 


ines 


3 
e, 
3 
e 
Gj 


nding” in pencil in Item 18. Give Pages 1, 2, and 3 Ic the funeral directar. 


cate should be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


é 
2 
3 
a 

= 
é 

g 

2 
5 

) 
° 
ty 

2 
3 
5 

2 
> 
8 
= 
o 
© 
& 
8 

2 

a 
° 
e 
Go 
a 
& 
a 


forworded ta the Chief Medical Exami 


6 


or ils des'gnated agent. pric¢ to burial, cremat! 


execute the certificate, writing the word 


4 shou 


TO DEPUTY MEDICAL EXAMINER: This ce: 


TO FUN! 


3A AVINNG 


“S6l O& 93d 


(ano 


to MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13665 
( M ) 13649 CERTIFICATE OF DEATH Sik, SCRE 


sé 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution, Residence before odmision) 
tie} . o . COUNTY 
53 Ta shine ton MARYLAND ¥f é was 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 P RURAL ond give neorest lown) : 
$2 Hagerstown 3 Weeks : Hagerstown 
— a3 d. NAME OF HOSPITAL (if nal in hospital. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=4 } = INSTITUTION / ON A FARM? 
ao f ash. County Hospita 1060 ves C] NOCRPE 
s % 
: 3. NAME OF i Midi 4. 
a 4 es First iddle lost Date Month Doy _ Yeor 
ages open) MARGARES ANNA DYCHE Dec 4 1957 19 
5. SEX 6. COLOR OR RACE 17. MARRIED C) NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 


ey) Months} Doys | Hours] Min. 
ye. 


Female | White |weoowom pworeeo] | Oot 22 18 


lease remove carbon papers. Pages 


ce 0. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Ww Vi . CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) ne od 

s || Housewd fe Own Home Paw Paw Mor USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s 

: Thomas Robine Maey RoBiNSON 

3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= te ‘or unknown) (11 yen, give war or dates of service) 

a 

iS 

& 

= 


° o---- None irg Margaret Spickler 290 W. Wash St 
18. CAUSE OF DEATH [Enter only one couse “, for (0). (b). and (c)-] . Hf gerstown Wi INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: e 2 ce 
CAU w 


IMMEDIATE CAUSE {0}. 
4. / DUE TO —_—_—— ie 
te ee Ps fo Ss oe + 9 6 co hat 
gove rise to immediote 
couse (0}. toting the under. ( OVE TO 


lying couse lost. ¢ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


ee 


Then. 


as 


19. WAS AUTOPSY 
PERFQRMED? 


ves RA No] 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY Month, Day. Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
Hour While Natowhite: foctory, street, office bidg., etc.) | 
19 Jot work C] ot work [7] i 


21. I certify that | attended the deceased (hae t 77 7 Sa » tol Ane , 19S% that | lost saw the deceased 


- 
Q 
is 
< 
o 
& 
= 
& 
oS 
o 
< 
MS 
5 
S 
= 


_ ADORESS (: t, city or town, stole) DATE SIGNED 


ACTUAL wit BLE DE 
mescuws Kaul HARRISOV sg EZ, 


DIRECTOR: After this certificate hos been signed by the attending physicion and completely fill 


Id be detached for use as the burial-transit permit. 


© 


the registrar prior ta burial, crematian, of remaval, and in any evént wi 


3° Mo. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY 7 T22d. 1OCATION (City. town, or county] {Stote) 
53 REMOVAL (Specify) - F 
=e ‘Suria Rose Hiv emete Hagerstown Wash. Co Mg 
= 


23, FUNERAL DIRECTOR'S SIGNATURE A | 240, REC'D BY REGISTRAR TUb/BEGISTRAR'S SIGNATURE 


F 
= 
tr 
‘= 


5 2 


Wy a Le A Td | |e (ALE ti 


2: 
& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13659 CERTIFICATE OF DEATH en 13Gb 


ai 


8 = te ana 2 sce late {Where deceased lived, i inslitution: Residence before odmission) 

52\ <HING-royV marr || BHR Y LAM D "ERRROLL . Z 

. 8 B.ciry ae 7 sa a limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

53 RGERS T S DAYS RTBG WESTMINSTER 

i 2 d, NAME OF ae 2 not in wi give street oddress) d. STREET ADDRESS / Je. 1S RESIDENCE 

ae Df wesTERPeMARYLAWD STATE HoSPITA Ri eG ST ves noe 

BY 3. [gua First | Middle lost 4. ais Month Doy Yeor 

25 (ype or print) SPIC 1E ELFINS DEATH DEC. lo 19S" 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

FEMALE E | wit! TE WIDOWED ys pivorceo [] lee. Ty /€3 (3 | ‘3 aon me 


12, CITIZEN OF WHAT COUNTRY? 
during most of working Jife, even if retired) 


DUS WIE bUSF KEEP/“G KEWT CR CASE A 


5) [ia ceatiees Name V4. oy (AIDEN NAME 

- SOHN, a &. rele e. Gea ra 
St 1. S. * cy 

RSE a" CRS ee 16. SOCIAL SECURITY NO. 4 ep iM saa a Kis. Soa" a ME 

18, CAUSE OF DEATH [Enter only one cause ies line for {a}, (b), ond {c}-] 


PARTI, De ear ene ane: ERMUIMAL _beeivcd OPM EUMIVIA 
“ 5 DUE TO 


ondtion, ony. whic w CEREBRAL VASCULAR _Aec IDENT. 
| QA YPERTEWS/ONW E- GEWERBLISED ARTERIOSCLER 


7 100, USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
/ 
1) 


INTERVAL BETWEEN 
ONS! DEA’ 


RS. 


couse (0), stoling the under. 


lying couse lost. 


10 YRS. 


rd Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= ’ 
5 MALWVTRIT(ON wo) Nop 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory. street, atfice bldg., etc.) } 
= p.m. 1% fot work [] ot work C) H 
SE 
21. | certify that | attended the deceased from, __' or 


alive on___. DEC. /O ee . wz... and that deoth occurred ot £4: oS AM, from the Causes aie 
sas nage fae, 

SIGNATUR 

PHYSICIAN'S B ERC U 

NAME (Type} mas Gz. 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 


@: 


poge 3 


be detoched for use os the burial-transit permit. Then please remove carbon_papers. 


the registror prior to burial, cremation, ar removol, ond in ony event within 72 hours after death. 


ae LOCATION (City. tawn, ar county) (State) 
La - y, 
a AALN GS GEL AL 


2ho, REC DEY REGISTRAR | 24b, REGISTRARS SIGNATUR 

: 4h ie iA 

ont ele Arte? frferrerag 
D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death; Poge 4 


may be retained by the hospital or ottending physician. 


TO FUNI 


VS AIS (4) 
15M 9/55 


97 Avaang 


{661 ST Ro9q 


Oy most 


2, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 6 6 7 
’ 1 CERTIFICATE OF DEATH ies 


= 


Res Reg. Dist. No, 
3 = p A ) is ba scala af bale rae (Where deceased lived. If institution: Residence befare odmission) 
Fy 7 o. b. COUNTY »... 
$3\ Washington FAARYLAND Maryland Washington 
Se = ll b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo RURAL ond give nearest town) 
$2 Hagerstowm 15 yrs. 03 Hagerstown 
ge d. RACE HOSPITAL {IF not in hospital, give street address) ,d. STREET ADDRESS 0 IS Be aa 
coe f rs ON A FARM’ 
ne Was ngton County Hospital i 643 Pennsylvania Ave. yes] NOGy 
e 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
~~ DECEASED OF 
3 (Type or print) MADALYN RUTH EVANS DEATH Dec. 3 19 57 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Days Min, 
ie Female White winoweD [J pivorceo [] May 3,1905 yes. 
1S 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g / during most of working life, even if relired) r 
e Stores Dept. airchild Aircraft Garrett Co.Md. U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
bs George J.Poole Gertrude Harvey 
8 ea WAS Beenie gist U. $. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
teen) Yor gra ar ar Seict OI sere 
£ | 219-20-3956 |Mr.iMernie S.Evans 643 Penna.Ave. Hagerstown,Md. 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond_(c).} INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Then 


= Conditions, if ony, which 

Eo, gove rise to immediote 

5 cotse (0), stoting the under- ( OVE TO 

3 lying couse lost. (©). 

& SS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was recy 
. no] 


oa ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
TRISUTINS EE CRUSE OMDEATH ——— ee ee 
(IF ance NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF ei Month, Be Year | 20d. ub ices OCCURRED ‘20e. PLACE OF INJURY (Home, Laid Hy 20f. (City or town), (County) {Stote) 
Hour While foctory, stregt office bida., etc.) | 
ri. Me GIe eate lal oo H 


21. | certify thot Lptiended the deceased from 5, ay WZ, to lthe D192. thot | lost saw the deceased 
alive aay pn ee IL, Oh bfid thaydeath occurred ot fF from the causes and on the date stated above. 


ADORESS (Street, city or town, stote} DATE SIGNED 
Wel lee. 4 19ST 


fHYSICIAN'S §=Robert F.Keadle M.D. 318 N.Potomac St. Hagerstown, 


MEDICAL CERTIFICATION: 


HRECTOR: After this certificate hos been signed by the attending physician and completely fi 


i 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


be deteched far use as the buria 


may be retained by the hospital ar attending physician. 


NAME (Type) af: 
3 i Zo. een Hee 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
DIO VA 
58 Burial 12/6/57 Rest Haven Cemetery Hagerstown Md. 
rd 73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zag, REC'D BY REGISTRAR | 24bREGISTRAR'S SIGNATURE 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 
a 
> 
a 
‘= 


Rest Haven Funeral Chapel Inc.1601 Penna.Ave. 
CSPI 9 ne Hagerstown, Vid. 


z 
= 
& 


— _™ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ldb6608 
CERTIFICATE OF DEATH 


te Dac Reg. Dist. No. 
ca 
3 = R 1% Ge ions 2) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
% °. °. b. 
s2\ Washington me Mary lm Washington 
3 8 b. CITY OR TOWN (If outside corporote eS. write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 RURAL ond give nearest lown) 
22 Days Rural Hancock Md. 
om ag d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=% OR INSTITUTION ON A FARM? 
a. if ne ton ounty Hosp a Rural 2 Hancock Md. yes] No] 
e 
= 3. NAME OF i Middl 4. DATE M 
pa NAME OF First idle lost DA 7 Doy Yeor 
ry Mresterieantl Archiball W Everts DEATH bemizies i 57 
2 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED JX] | 6. DATE OF BIRTH 9 ey a ae IF UNDER 24 HRS. 
irthdoy, Mi 
M w wow} ovoreeot} | 84641892 mm (| 3] “| 
a3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 Harming and Orchard ame Fulton County Penna, U.S.A. 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oh verts Dorothy Miller 


eae. ee 
(Yes, 10, oF unknown) (lt yes, give wor or dates of service) 
No Oseph M erts Chambersburg Penra. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 4 = 
IMMEDIATE CAUSE (0 z day 8 


DUE TO 


bosis 


Then please remave carbon papers. 


unknown 


Conditions, if any,. which fn art Disease 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. {e) 


NRECTOR: After this certificate has been signed by the attending physician and completely 


D. Mo. ike og Oat tine eae 


NAME (Type! am pt 


sfrar prior to burial, crematian, ar remaval, and in any event within 72 hours-~ 


2 


page 


22d. LOCATION (City, town, or county) {Stote) 


Be 
c <= 
Bes tS Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ra o —— 
G63 3 ves NOR 
203 = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS E | or CONTRIBUTING C1 CAUSE OF DEATH 
§ £ © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 2 
Sas & [20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, Form, 1 20 (City or town) (County) (Store) 
B28 rat Hour 0. n, While Not while, factory, street, office bidg., el 
si? 3 p.m. 19 Jot work [J ot work [J 
mb 
5 3 21. | certify thot | ottended the deceased from._Dec._.17___., 19.47, ~Deconbexi® 19. 5L that | lost saw the deceosed 
ee 8 alive on Dec. 18 _____, 12. 57___, ond thot gers og ty ay 8:40PM, from the couses ond on the date stoted above. 
=63 Dr. FB. an saw deceased 1 ADDRESS (Street, city or town, stote) DATE SIGNED 
>e oO 
26% ACTUAL 
m4 DD 
£o2 
Sos 
iS 
3 
> 
o 
€ 


the rege 


12.21 


Ne 2 


5 3 

° @ b 2 

e 23. eae cn SIGNATURE ADDRESS ee. REC'D = ee gy Bice d, s SIGNATL 
VS AIS (4 4 Ty po I 
Yea yes! tere ih Bees 2 pms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13664 
13653 CERTIFICATE OF DEATH dig, Valens 209 


eat 


sz 
$F ta {}. PLACE,OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
acs bi ©. COUNTY akaanne ©. STATE b. COUNTY 
ane "ashing ton VT bf 
Be b. CITY OR TOWN [If outside corporote limits, write | LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) , 
s a> RURAL ond give neorest town} H - aN ~ 
22 ager stown 1 Week xX / agerstown R # 2 5 
28 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=a INSTITUTION a , or ON A FARM? 
aS "sh. Countyhyospita estern Pike Yes OE NO O 
¢ 
f 3. NAME OF Fi Middl 4. DATE 
oa eae. ist iddle tot DA Month Doy Yeor 
= rresoreprind WALTER HAYS FRUSH | % December 15 19579 
5. SEX 6. COLOR OR RACE |7. MARRIED GQ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in geo |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
9 t biethdoy) [Months] Days | Hours | Min. 
Male White |woownc  ovoreo | Dec 13 1876 ‘BL. 


Mo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country} Md 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = 
Farmer Retired Clear Spring Wash. © USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George H, Frush Martha A. Repp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yeo ne. of unbnown} UF yes, give wor or dates of service) fae 4 
No pee, None Mrs Alma A. Frugh Hagerstown Md. 
18. CAUSE OF DEATH [Enter only one couse per Iinetyr (0). (b) ] ’ 7 a INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: oe Ag 
IMMEDIATE CAUSE (0). Gt1ev tls 


DuE To 


Then pleose remove corbon popers. Poges 


ony event within 72 hours ofter death. 


Conditions, if ony, which (b 


gove rise to immediote fi \ 4 
. DUE TO ‘4 
couse (0), stoting the under- See F) , 
Iying.ceuse tox, wo WMaAnNg L EBAIE. Sava I at 


Parr Il. OTHER SIGNIFICANT CONDITIQ ‘ONTRI puTihy TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. AS AUTOPSY 


SF “ FORMED? 
= 7 one (te s yes] NO 


20a. ACCIDENT WAS UNDERLYI ia} 20b. DESCRIEE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


1208. (City of town) (County) {Stote) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, for 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jor work [) ot work ai 
vary z 2 
21. I certify hot | attended the deceased framATEC.1 /y...., IADZ, woADE. 1a, 199 Ahat | last saw the deceased 
alive on_ E 19.3- C,-. and that death accurred ot_271¥_1.M, fram the causes and an the date stated above. 
—. ADDRESS (Stree, DATE SIGNED 
/ 


DIRECTOR: After this certificate hos been signed by the ottending physicion and completely 


Id be detached for use as the burial-tronsit permit. 


Fea ys Me ¢ Lox le 


ms Dovid WK Pprewer 


allie ee 


®. 


moy be retained by the hospital or attending physicion. 
the registrar prior to burial, crematian, or removal, 


7 
Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) Store) 
Vi pecil & 
BUYT ST 12/18/57 St Pauls Ceme te nea? ear Snpring Wacn Co hig 
: 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daag REC'D BY REGISTRAR | 246, ISTRAR'S SIGNATURE 
, . ia 00 
VsAts Andrew K. Coffnen Hagerstown lid. Ase, 24 Cid {CF d 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


TO FUNI 


cat 


.. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13670 
43°790 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


ho | meen" 1013-24-9548 Gavin Garnand, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 


£3 § Reg. Dist. No. 
83 z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
& fs 9. COU! . STATI b. 
ate Washington pee Ma. SOS Wess 
2s 3% b. erry OR TOWN {tt ovnide corporote limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
be give regres! town} : 
ge 2 ura Smiths burg 50 years |X “rural Smithsburg 
3 ‘Ss Sa “ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
28 a RED 2 RFD 2 ot oe 
ie ves] Not 
io] 
3 s * 3. pos First Middle test 4. es Month Doy Year 
es x2 ipa en real Mark Westle arnand Cou) ecembe y 9 
= cove 5. SEX 6. COLOR OR RACE |7. MARRIED DY NEVER MARRIED [-]| 8. DATE OF GIRTH 9. AGE {in yeon | IF UNDER TYEAR| (F UNDER 24 HRS. 
hier . th in. 
Zithe mabe white |wiroweoQ  oworceog] Weare | ot eee ne 
” 8 ie Le USUAL eS bate lan ou) hes hai done] 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
od “ lug most working life, even if reti: 7 
Bee [| “ERR FS tHe Myersville, Ma. 
=, ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ats é Ezra Garnand Arbanna Baker 
& a 15. WAS DECEASED EVER IN U. $, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£3 
z 
€ 
s 


é 
°° 
3 
3 
2 
5° 
5 
°° 
2 
xe 
cg 
ESE 
20d. 
pete PART |. DEATH WAS CAUSED BY: ea ig 
s7eé re IMMEDIATE CAUSE (0) Acute coronary occlusion 
2 2 KaAo./ DUE TO Generalized arteriosclerosis 
ee Pe Conditions, If ony, which rs 
> % oo gove rise to Immediote cause DUE TO 
ss5's {9}, stoling the underlying 
2283 a ee 
ol 8s FA PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
oO = 
8 P69 & None Yes NO 
: 233 3 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 18.) a = 
sais & | PRIMARY [1 or CONTRIBUTING T) 
Ea h2 & | CAUSE OF DEATH. None 
gus & | 20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20s, PLACE OF INIURY (Home, form, | 20F. (City oF town) (County) (State) 
Soba 8] How om. While Nol while fociory, sree, office bldg. ete} | 
2i5 2 2 Pm. None ot work [] of work fC] None fy = = 
& Q . ; F 
S228 21, I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [xX], Inquiry [[], and find that 
wee death resulted from: Natural causes, Accident [], Suicide [], Hamicide [[], Undetermined cause []. 
qgVr 
Los 2 
Be A SGnarure / i —_ tap, CHIEF MEDICAL EXAMINER [] ee, 
=Zeee. .D. 
< ASSISTANT MEDI INER 
‘Ss ya EXAMINER'S S. Robert Wells, M.D. asIe | ANTE D ca canner El 1 
pe z NAME (Type) DEPUTY MEDICAL EXAMINER [J 2-27-57 
£3 
aeiz © 22o. BURIAL, CREMATION, [22b. DATE THEREOF Fie. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, of county) {Stote) 
2 speci 
Sor? burdal’ 12-28-57 | Welty's Cemetery Greensburg, Md. 
vs. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: dg, REC'D BY REGISTRAR ‘Tab. REGISTRAR'S. SIGNAT! RE 
Aime) Xo | Scott F. Minnich & Son, Smithsburg, Md.| ose DEC31 57 tA oa a 


5M 9/55 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death: Page 4 


=a? 


os 


illed_in, by the funeral director, 


se remave carbon popers. 


in 72 hours ofter death. 


Then 
event 


transit permit. 


be detoched far use os the buri 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 


A 


moy be retained by the hospital or attending physician. 
the registrar prior to buriol, cremotion, ar remaval, ond in a 


poge 


TO FUNTI 


¥) 


} 


me 


. 


ie : 

‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF Me. I is OF CEMETERY OR oes te 22d. LOCATION (City. town, or county) (State) 
Brie (Specify) 

Roge Hagerstown. Wa Bal Mid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13°70 1 CERTIFICATE OF DEATH 


isbd 


Reg. Dist. No. 3 02 


1. PLACE ie DEATH Up Mee nee ea el IPSs traces aera 
LAND bee COUNTY, 
ashing tan tel flarvia Cehi ng ton 
b. CITY OR TOWN (i onide carporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR roan (IF outside corporate limits, write RURAL ond give nearest town} 
re ond give nearest lown) / 
‘VT flamsport 3 Yre |¢ Hagerstown 
d. me OF HOSPITAL (If nat in hospital, give street address) ¢. STREET ADDRESS @. IS RESIDENCE 
T|TUTION , 7 ON A FARM? 
7m amsport Sanatorium / ‘8 Broadway ves CJ No BQ 
x. BectaseD First Middle lost 4 ai Month Doy Year 
{Type or print) CORA ELIZABETH GLOSS pare Dec 7 1957 19 
3. SEK 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH TES aes TF UNDER 1 YEAR] IF UNDER 24 HRS. 
iethdoy ————— 
Female Thite |woowexK  ovore | Aug 6 1870 g vis. ne 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 
luring most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ousewife Own Home Sharpsburg Wash. Co Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Myers Anna Catherine Cookerly 
i WAS, ONE U.S. , renee 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
age dics POSS oar & rs 6 erven Q 
No 2855) ; Mre Anna R..Emmert 56 Broadway 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a). (b). and (c).] Hagerstown lid. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED. ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (o)__ 
y DUETO. $= * ‘ / so 
Conditions, if ony, which ot 
gove rise ta immediate on 


tating the under- 


(c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Se) rae 
ie ra NO FY 


=2 
Q 
3 
< 
© | 200. ACCIDENT WAS UNDERLYING Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
= Se 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
fat Hour 0. m. While Net @htle: factory, sireet, affice bidg., etc.) | 
3 em 199 |orwarkC] ot wok C] ‘ 
21, | certify that | attended ibs Seo aroun GALA BD. Mn cee » to. ws ese ale 192 _,that | lost saw the deceased 


2-7" M, fram the causes and an the date stated abave. 


alive on, 
> — ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL / 5 | : 
Bite spel ns D. 
RISICIANS,/ a 74 a 7 
Zz fos (Can 


23. FUNERAL DIRECTOR’ '5 SIGNATURE ADDRESS 
Andrew K. Coffman Hage 


20. a BY REGISTRAR | 24b, REGIST! ny 
DATE in 1Ors fore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13672 
CERTIFICATE OF DEATH Reg. Dist. No, 2 


ai 


se ‘ 
233 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If inttution: Residence before admission) 
8a ©. COUNTY ». COUNTY 
32 % ASHINGTON 
Be b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
s o 2} & RURAL and ae nearest tows er} 
52 PAGERS TOWN 24 HO 
2? ‘ 4. NAME OF HOSPITAL {if not in hospital, give street oddress) @. 1 RESIDENCE 
=a ‘ bh?) Si INSTITUTION ON _A FARM? 
BS bP 117 BELVIEW AVENUB ves] No 
oo / 13. NAME OF First Middle tot 4. DATE Month Doy Yeor 
DECEASED OF 
N (Type oF pin JOHN W. HOLMES ba Q57_19 
° 5. SEX $ COLOR OR RACE }7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH AGE GE van Tl RTF UNDER 24 HRS. 
> pan birthday) ae Days Min. 
ie MALE WHITE  |wivowenkg] pivorceo [] 22 187K By 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or fetetge country) 12. CITIZEN OF WHAT COUNTRY? 
2% / during most of working life, even if retired) 
co ARMER OWN FARM SAMPLES MANOR WASH,CcO]MD S.A 
Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% ‘ 
ee Q WILLIAM HOLMES MARY HAHN 
63 1A. WAS DECEASEDEVER IN U. S. ARMED FORCES? |1 IAL SECURITY NO. |17. INFORMANT 
bE (| aero as ae ora [eos 117 BEDYTEW AVENUE 
ge NO 1&-7S32 [HOWARD HOLMES HA OWN MD 
} B 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-} INTERVAL BETWEEN. 
7a PART I. DEATH WAS CAUSED B' Ons em 
§ IMMEDIATE CAUSE fo} * 
= YURo Ss DUE TO 


Canditions, if any, which i 
gove rise to immediote 

cause {o). stoting the under- DUE TO 
lying couse lost. e 


< 
° 
3 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/o)|19. WAS AUTOPSY 
o = ie eo 
€ O18 ves] NoO 
> E | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Port I) af item 1B.) 
BS & [OR CONTRIBUTING [1] CAUSE OF DEATH 
ie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. {20F, (City or town) (Counly) {(Stote) 
5. 8 Hour 0. m. While Not while foctary, street, office bldg., etc.) ! 
= p.m, 19 Jot work [] at work = [} ‘ 
21. | certify thot | attended the deceased from... /.< i ae wad, tf, LAF; 1s 19.5 that | last saw the deceased 
olive on_.__.L2/ af. 125. Z_... ond that death accurred at #Q_* 72M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Soe ». LYS W Wo. Lessatyhiea. ST tle faah7 
parties Kober fober er|_ amphel 7 A ae 


‘Ze. NAME OF CEMETERY OR CREMATORY V22d. LOCATION (City, town, or county) (Stote) 
CHUORTRL 'L|DEC.28 19 ——s OR CEMETERY SAMP MANOR WASH.CO.MD 
Os 


‘2dq, REC'D BY REGISTRAR by FEBS TRAR'S SIGNATURE 


L DIRECTOR: After this certificate hos been signed by the ottending physician and completely 


ould be detached for use as the burial-Iransit permit. 
the registrar prior to buriol, cremotion, or removal, ond in ony event wil 


pai 


hipe, 29./9S eM, 7 Ge e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 62 3 
CERTIFICATE OF DEATH ae ee 13643 — 


cod 


ss 

a5 2, USUAL RESIPENCE (Whereydeceosed lived. If institution: Rpsldente befare admission) 

£8 marytann || ° STATE Me i, Cem “sf, , 

a) 3 p 3 Ceca aad OF STAY IN Ib bytside corpgcote limits, write RURAL ond give nearest tawn) 

3 ; 

$3 ‘Z = OArS 2 Vig 

oo OSPITAL not in haspjtalP give street a Ciac Hiesdt few Al <o e. 1S RESIDENCE 

£4 t ON A FARM? 
hidva ly (aXe * learspring aos noo] 


“ 


WOEEE Te a nn a Middle Lost 4. DATE Month Yeor 
(Type or print) / WOE fF CRS T SeaTH ec om 
7. married [[] NEVER MARRIED [4 1. DATE OF BIRTH 9. AGE {In yeors [IF UNDER ee IF UNDER 24 HR 


logs birthd 
wiooweo (] Otvorceo ‘el 'D 1/9 L9S | (2 = lea ae 


m 10b. KIND O@ BUSINESS OR INOUSTRY pRTHPLACE (Sfote or for ae [ase CITIZEN OF WHAT COUNTRY? 
| Fie even if retired) . (i 
! a ie ‘ Gq. 


¥ 13. aie NAME pater: 'S MAIDEN, ome 
AttYjes  [YORS ¢ ard Lu 


or aN ie S. ARMED FORCES? |16. SQL. SECURITY NO, 59 NT Addreyy 
iawn) wor or dates of service) . Web) 
(w) © L? 2 Y ‘ 


PART I. DEATH WAS CAUSED. 
IMMEDIATE CAUSE (0) 


» DUETO 4 
Conditions, if any, which 


gove rise to immediote 
couse (o}, stoting the under: 


Pages | 


f ’ 


Then please remove carbon papers. 


(b 
DUE TO 


(cl. a ee Se ee 8 en eee eee 
Past W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART] ) WAS AUTOPSY 


PERFORMED? 
yes] No }— 

20a. ACCIDENT WAS UNDERLYING om ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, +i Year |20d. INJURY OCCURRED —_]208. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 

awe ven White Not sti foctory, street, office bldg., ate.) | 

pm. lot work [1] of work 1 


21. | eertify_that | attended the deceased Se oT 6 WEL, tel 2&2, 19. Zihor | last saw the deceased 
—_ 12.5.2 __, and that death occurred at... M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


Uv 
2 
= 
s 
a 
£ 
° 
§ 
vy 
e 
°° 
< 
5 
2 
ES 
F3 
a 
o 
= 
a] 
2 
g 
i} 
2 
€ 
oe 
re 
3 
2 
2 
2 
8 
2 
2 
oO 
_ 
. 
A 
§ 
z 
s 
= 
< 
C4 
5 
Z 
x 


be detached for use os the burial-transit permit. 


* ADDRESS (Street, city or town, sicte) DATE SIGNED 
; wo. LLL peached. bg He rl Miele: os 


Litfo i L153). LLG LSS hihi stig 
E OF CEMETERY OR CREWATORY “_, | Big. LOCATION ( frig (Store) 
Spring Lenpous[e é: e AK ri 
2dg. REC'D BY bie lad He REDS AR'S SIGNATURE 
ex 27, (2 Mtb 1Z 2 


; McA nvaune 


“Sol O€ 93r 


Daw” 


cd 


ith 
“ 


in by the funeral director, 
2 should be fil, 


@ 


Poges 


Then pleose remove carbon popers. 


ar attending physician. 
RECTOR: After this certificate has been signed by the attending physicion and completely fi 


ld be detached far use os the burial-transit permit. 


prior to burial, cremotian, ar removal, and in any event within 72 hours after geath. 


L 


2 
8 
2 
© 
= 
= 
i) 
3 
= 
3 
e 
F) 
=] 
r) 
€ 


the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 


TO FUNE! 


VS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13656 — CERTIFICATE OF DEATH hes. bi. no, BEOLS 


—= 
te otounn A 2 Ee earr ers (Where deceased lived. If institution: Residence before admission) 
o. o. m4 b. COUNTY 
Washington ee, Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
RURAL ond give nearest town) 
Pentima toes 3 Yrg Hagers town 
d. NAME OF HOSPITAL {If not in hespitol, give street oddress) d. STREET ADDRESS ° breed 
55 E. Franklin St. 55 E. Franklin St. ves) No OK 
3. NAME OF First Middle lost 4. OATE Month Ooy Yeor 
fipeerpiny) WILLIAM bare sd De gen 
(Type oF print) f FRANCIS ecember 11,19 57 
$. SEX 6. COLOR OR RACE |7. MARRIED SX NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
ie e as lost birthdoy) Min, 
Male Maite |wooweotj ovorceoO | April 25,1872 85 oy. 


during most of working life, even if retired 


Forenan-Yest, Md, R.R.-Retires Lewistown-Fred.Co. Ma 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR a6 BIRTHPLACE (Stole or foreign country) 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER'S MAIDEN NAME 


William H. Hovis Mary Flanagan 


WotR DEgee SRO Uye rnin engi coloncuag 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
No - - - — 705510-4766 | Mrs. Ruth Hovis-55 E. Franklin St.-Hag, 


¥y. 
Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoling the under- 
lying couse lost. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] 
PART I. Cl WAS CAUSED BY: 


JMMEDIATE CAUSE [o}__ 
DUE TO 
bie a at thas 


INTERVAL BETWEEN. 
ONSET AND DEATH 


= 
‘= 


DUE TO. 
{c) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S Aj. 
NAME (Type! 


23. FUNERAL DIRECTOR'S SIGNATURE 


pathy ) SF ; 
No. oka? reeun 22b. DATE THEREOF 22¢. NAME OF uae re LY OR CREMATORY Md. LOCATION (City, town, 
Al if 
Barvat” | 13-14~57 | Rose 1 Cenex Hagerstown~" 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. Nesconioe: | 
ves] NO 7 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


aS eer 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
Hatt: Shen, While __ Not white foctory, street, office bldg., etc.) ¢ 
p.m. 19 lot work [] of work [J 


H 
21. 1 certify that | attended the deceased from__ (gr ~f ~_., WG, to Lam LL, 19% Zthat | last sow the deceased 
S 


247M, fram the causes and an the date stated abave. 
ADORESS ( DATE SIGNED 


_. and that death accurred a 


Sn 


county) 


Mig 
‘2éo, REC'D BY REGISTRAR | 24b.rREGIETRAR'S SI NO RE 


ohn) o [004% OME pf hoa a 


— 


ithin 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3675 
i370g CERTIFICATE OF DEATH wBood 


ae 
= 

. 
2 
< 


Pad 
3 
* j) % PLACE OF DESTH 2. USUAL RESIDENCE (HOME) OF DECEA| 
4 ht LA - 
nm county |A/A fy A MARYLAND STATE a COUNTY Zs) waza 
5 CITY (if dutside cpepdrate Timits, write RURAL TENGTH OF STAY CITY (il outside corporate limits, write RURAL end give nearest town) 
2 OR end glye nferest town) (in this ple OR 
ee RE OLS Ar/toca 
HOSPITAL OR ‘STREET (I rurel give location) 
INSTITUTION OR / ADDRESS 


FY STREET ADDRESS 
3. NAME OF FAN —“] "4. DATE (Month) (er) (Year) 
eae : eae g 
of it} 
(Type or Print LAS Ee, a v5 7 
5. SEX 6, COLAR OR 7, SINGLE,, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS, 
RAI IDOWED, DIVORCED, ia FS" y Fadl ed. eee 
FEAfase\ bipere rae 18 72. 
106. USUAL oce¢ IPATION (Give kind ol work 10b, KIND OF BUSINESS La PLACE (State or, jign cor 12, CITIZEN OF WHAT 
’ done dugng’ most of working lile, even if OR INDUSTRY ot ap! 
Be) | sme “ig Cpe } >: Ay 


13, FATHER hy oe hb, 


15. WAS DECEASED EVER IN U, S. ARMED sont 716. SOCIAL SECURITY NO, 7. Fes TOSS 
(Yes, no, orAink.} | (it Yas, give war of datas ol service) | LZ, 
MO ee RS: a LYOR — Harrecee, Lbs 


18. MEDICAL bere» TION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, To begty 


cian. 


ONSET AND DEATH 


INSTRUCTIONS (= / 


IG PHYSICIAN OR HOSPITAL: The law requires that the death cerlifigate be 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ay, 
GIVING RISE TO THE ABOVE 
STATING ‘UNDERLYING “CAUSE ‘Last, DUE TO 
) 
JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


physician and completely filled in by the funeral director, the’ third, copy of this 


detached for use as a burial transit permit. 


190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [[] No [] 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY 


Ze. ACCIDENT WAS UNDERLYING [tT | 2b, PLACE (Home, farm, factory, | Zle, WHERE DID INJURY OCCUR? (City or town) (County! {Stete} 


{Month} (Day) (Year) (Hour)| 21a. INJURY OCCURRED 
While Not while 
M1 at work atwork C] 
ro) 


211. HOW DID INJURY OCCUR? 


194. f, that | last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS reat clty, town, stete) yy DATE SIGNED 


je deceased from. 


hat | attended 
—_ 
g wor and th 


~ 


ff aelinead's ape 


opy may be retained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 


22. I hereby yey t 


oe: 


DATE THEREOF a CEMETERY OR CREMATORY LOCATION Cty, towg, ‘oF col ) 


23. IAL, Cl 
OVAL SISPECIFY) © 
LX0 pe eae EO, 4En rr! 2G, 


24. REC'D BYREGISTRAR SREGISTRAR'S 2, 7 TEs ERAL DIRECTOR'S SIG 
Pore FLAAMA LA 5 


wl He NZ. _ | eee 


eae 


certificate has been executed by the attending 


death certificate assembly should be 


VS AISC 1-55 10M 


TO ATT! 
The bot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13676 
13657 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie Sha a BOR 


1 an 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 
a. }. ST, 
Washington ° ervland ar 2 


'b. CITY OR TOWN {tt ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
ond give neorest hewn) an 43, 
Hagerstown D,O.A Hag s town 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 7s STREET ADDRESS «1S RESIDENCE 
Wesh oun Hosp 249 mn 3 ves not 
OF First Middle Lost 5 Month Dey Year 


besz ERNEST oe JOHNSON tum Deo 13 1957 9 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED []| 8. DATE OF BIRTH 9 priate IF UNDER 1YEAR| IF UNDER 24 HRS. 
Male White |wwowe—  oworceoQ | Nov. 17,1874 ae Pie ae ESS) Mio. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY i: sol Magia {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Ure. Printing Offtce| Retired Washington D.C, USA 
14, MOTHER'S MAIDEN NAME 


Harriett Thompson 


15. WAS. DECEASED EVER U. 5. ARMED: er 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor or dates ef service) 
No | wae Robert 5S. Johnson 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).] INTERVAL BETWEEN 


D ‘ ‘ONSET ANO OEATH 
Cee OEE STORE Arterioscleeis, generalized 


O, | Burt acute Coronary occlusion 
Conditions, if any, which e) 


¢ to immediate cours’ 
aes DUE TO 


{a), stoting the undertying | 


couse last. (3 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}]19, WAS AUTDPSY 
None no 


« 


Poge 4 shauld be 


riar to burial, crematian, 


5. 


If any delay is necessary, please ex: 


File poges 1 and 2 with the regis! 
dees 


“ 
XY 


in pencil in Item 18, Give Pages 1, 2, and 3 ta the funerol directar. 


te should be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 20», DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY C7 or CONTRIBUTING C) 
CAUSE OF DEATH. None 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Sat T20F, (City or town) (County) (Stote} 


Hi Whit factory, street, office bldg., etc. ‘J 
ey fhe SER Oh week 2] Sse Be] nione ! - 


21. | certify thot | took nae of the rempinfs described obave, held on Autopsy [ J, Inspection [7] Inquiry (21. ond find that 
deoth resulted from: _Naturol causes Accident [], Suicide [], Homicide [7], Undetermined couse [7]. 


te, writing the ward ‘‘pendin, 


M.p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


12-14-57 
ASSISTANT MEDICAL EXAMINER [7] = 
NAME tIype} S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER a 


Zia. BURIAL, CREMATION, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL [Specify} 


Burial (12/16/57 forest Oak wete Gaithersburg Mon Wa 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR by Ze, STRAR'S SIGNA) TE 
YS. AISME(S5) bY oo oO 
sy Andrew K. Coffman Hagerstown Md. bree. [Ll GAS CILLA] Lape rsg) 


5M 9/55 


3 
< 
5 
7° 
3 
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a 
2 
° 
2 
~ 
s 
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L DIRECTOR: Poge 3 should be used as a buriol-transit permit. 


ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


aa 


in by the funeral directar, 
2 should be filed with 


* 


Pages 1 


Then please remave carbon papers. 


, cremation, or remaval, ond in ony event within 72 haurs offer death. 


IRECTOR: After this certificate has been signed by the attending physicion and completely filled 


@: 
the registra? prior ta burial 


be detached for use as the burial-transit permit. 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 6 2 7 
42¢%@ CERTIFICATE OF DEATH top tit Ne ORE 


1. PLACE OF DEATH. Foe at 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmiion) 
a. COUNTY Washington ile a. “Maryland b.couny Washington 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. Cera (lt Sites tees: limits, write | ¢. LENGTH OF STAY IN 1b 
ive necregh haven 
agerstown 11 days xo  Funkstown 


a OR RETTEURGEIS {If nat in haspital, give street address) é ‘STREET ADDRESS e Rey 3.249 
washington County Hospital yes] No 
lost 


3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED © 2 OF 
(Type or print) Joh William Johnson pete =December 8 19 57 


5. SEX 6. COLOR OR RACE }7. married [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost byrthday) | Manths Min. 
ale White |wirowenf)  divorceo] | Mar. G74. 86 om. 
Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY} 31. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mfg. Plant | Leitersburg Md, ; 


j an 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fox, no, oF unknown) IF yes, give wor or dotes of service) 
fae alle Ase cal je Se ad a irs. John Helmer  Funkstown Md, 


18. CAUSE OF DEATH [Enter only ane cause per line fo INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


QL IMMEDIATE CAUSE (0} 
—pueto— Ey 
Conditions, if any, which fb 


gave rise to immediate 
cause (a), stating the under 


lying couse last. mn 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


07 
yes] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
Hour a. fn. While Not while factory, street, office bldg., etc.) 4 
Pm. 19 fot work (J ot work 7] : i 
FEs7 
21.1 certify that | attended the deceased from.__. foes 2... IS Z.,that | last saw the deceased 
z= 57. and that death occurred at/./0.507M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or tawn, stofe) . DATE SIGNED 
wo. LES LS MS Tas SK 12h ‘a? 


YA Campbell Me vtuode JE 


‘Z. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. WOCATION (City, tawn, ar county) (State) 
sorter" 2-10= Funkstown Cemeter Funkstown Md 

123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 

Scott F. Minnich & Son Hag. Md. hte [LISS] AK é “Nd, 


MEDICAL CERTIFICATION, 


= 
J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43703 CERTIFICATE OF DEATH 


1367S 


Reg. Dist. 


5S 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 

& 3 a. COUNTY f MARYLAND a. STATE b. COUNTY. 

5 ‘ Washington Maryland de 

a) f. 4 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) v 
sa ° Ree a8 neares! ieee) a 

= oonsboro 23 years Middletown Jo x 

22 od. NAME OF HOSPITAL (If nat in Pg give street address) d, STREET ADDRESS 1§ RESIDENCE 
= INSTITUTIOF ON A FARM? 
Pod Fahrne y Keedy “emorial Home yes [] No 


‘ 


3. aia First Middle lost 4 a Month Doy Yeor 
(Type or print) Minnie “1len Kefauve DEATH 


Pages | 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [RJ | 8. DATE OF BIRTH % cst 
ithday! 
angle litte __lveowets wowet) | 11/26/1874 U satKea eal 


IF UNDER 24 HRS. 
Min, 


“ 
& 
9 
2 
“ 
3 
3 
& 
) 
t 
5 
oo 
Z 
= 3 
< = 
£2 
3 3° 
sae 
3 5 aa 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar foreign 1 12. CITIZEN OF WHAT COUNTRY? 
2 3 23 ! during most of werking life, even if retired) 
Epes housekeeper own home Maryland _U.S. 
ty § 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
83 . 
Bl eae D.Edward Kefauver Amanda Snyder 
3 £8 V6, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [14. SOCIAL SECURITY NO. [17, INFORMANT hddress 
a 09. oF unknown} {it yes, give wor or dotes of service} 
B of ‘Tid one Louise Weagley, Middletown, Md. 
“ Ee 
3 Ese 18. CAUSE OF DEATH [Enter only one cavie per line for (a}, (b). and (¢)-] INTERVAL BETWEEN 
2 285 PART |. DEATH WAS CAUSED BY: . Ga + 
i els y IMMEDIATE CAUSE (a) Card toy a. Xs MA ¢ 
= £. 2 = DUE TO 
2) Se 
= Bs> 2. if any, which ) 
&$ ZEo Gave rise to immediate 
oie Re cause (a), stating the under { OVE TO l yx \ 
be- 5? lying cavse lost. e M FRNA : 
860% pies PSE 
38 5 . Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOBSATH BUT NOT RELATEQ\TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
6 
SeSlg 9 Se ee PERFORMED? 
gages $ 
roe ss © 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 16) 
egeoe - 
Bay em & OR CONTRIBUTING CI CAUSE OF DEATH 
aeees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysses & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ps les 3 Rear treet Gian ick shies factory, street, office bldg., ste) | 
= = = 5 & = Pom. 19 Jat work [] ot work 
e452 5 ; 5 
Zes 3s 21. | certify that I attended the deceased fram_/£/ 4 & [ 2 £ to. Pe aa 19 ).that ! last saw the deceased 
a2 22 li 
o ive on____f = 
£282 - 
2 o 
< BGC 
RUE &8 
Ofsve 
ze 5 PHYSICIAN'S 
a3 # NAME (Type! 
= Fi 
as 2° 9 22a. BURIAL, CREMATION, ¥. LOCATION (City, town. or county) {Stote) 
Qrbo5 REMOVAL (Specify) b 
Ae DU 2 30 % Reformed emete id FN nee G 
- 2. sp | paecrors SIGNATURE ADDRESS [ 240, REC'D BY REGISTRAR sist Ge 
‘ x 
vA Gla Co., Middletown, Md . Dh O57 hn HARE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


yy the funeral directar, 


2 should be fi 


. 


ion and completely fi 


Then please remoye-corbon papers. Poges 


cate has been signed by the ottending physici 


DIRECTOR: After this cer 


Id be detached for use os the burialtransit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 


page 3 


urs after death. 


VS AIS (4) 
15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 6 , 
13659 CERTIFICATE OF DEATH i 


2 er ee (Where deceased lived. If institution: Residence before admission) 
o. 


1. PLACE OF DEATH 
©. COUNTY 


WASHINGTON MARYLAND MD. ». COUNTY WASHINGTON 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) " 
HAGERS TOWN I DAY 25 HAGERSTOWN 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


"WASHINGTON CO. HOSPITAL 


d. STREET ADDRESS 


‘424 GEORGE ST. 


@. 1S RESIDENCE 
ON _A FARM?, 


ves [} NO 

3. Nene eb First Middle lost 4. Gen Month Boy Yeor 

(Type or print) MARY ELIZABETH KNODE DEATH 12 0) 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9%. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE | wiooweoggy _owvorceot] | DEC. 10, 1895 tg sm | ‘pik 
WO. Pelnancere peu cli seeks “taal 0b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

asd Beaieterk MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ALBERT MALOTT Bipte Long 


WeeescecaS pT eps tae aes ore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
NO : 220~-09-7740 | MISS HELEN KNODE 424 GEORGE ST. HAGERSTOWN ,MD. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.] 
PART 1. DEATH WAS CAUSED BY: _ ks 
o IMMEDIATE CAUSE in 2 Hb es ead chs. Li Si htin & 
) 
‘ a DUE TO 


hs 
Conditions, if ony, which (oh is t xr Conn he & 


to immediote 


joting the under. ( CUETO C Deo Y g co os > 


INTERVAL BETWEEN 
ONSET AND DEATH 


tying couse lost. (9) 
ra Pasv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1[e)]19. WAS AUTOPSY 
ie 
$ “ay *. ane Xf etn YE) NOE} 
= | 200. ACCIDENT WAS UNDERLYING []__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LO] CAUSE OF DEATH 
3 [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
a Hour o.m. While Not while fectory, street, office bldg., etc.) \ 
= p.m. 19 fot work [7] of work 
21. | certify that | attended the deceased fram age 7, 19.88, tong! 12 _1O._, 19:2-/,that | last saw the deceased 
alive on...) hn fn-' and that death occurred at _. eM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE at 


wo. LL 7. ut. Lnebaiglies sf +. Seow 12f 2. 
Nanette £ PW ee dp 2) Le Lh ) LAGE AE $0 wed. tb Pre 


burial” 12-13-57 Antietam National Sharpsburg Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS. 2do, REC'D BY REGISTRAR | 24b_ AEC RAR'S SIGNATURE 


“ZL 
FRED W. KRAISS _ HAGERSTOWN MD. hae 1217S? Pipa eoewend 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
13660 CERTIFICATE OF DEATH 13630~ 


, Reg. Dist. No. 


al 


8 Ay bers halal 2 toe oe (Where deceased lived. If institution: Residence before odmission) 
£3 o Washington marano || hing yland »- county Washington 

3. r b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 

3S ii +7 RURAL ond t give neorest town) ad 

E2 aa, Hagerstown ll days Sharpsburg Maryland XH 

4 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ¥ @. IS RESIDENCE 
ied OR INSTITUTION ON A FARM? 
33 | | Washington County Hospital 


First Middle 


. 


3. NAME OF 
DECEASED 


(Type ee print) Fi oyd Leslie 
3, SEX @ COLOR OR RACE |7. maRRieD EG] NEVER MARRIED [] ©. DATE OF BIRTH (In yeort ; 
Male White winowenO} _oivorceo] | May al i 
Hi Vo, pride Sie. (Give kind ? eet al . KIND OF mn ia. INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_L | 6, during most af working lite even if retired) | WO Ster Mae Y 
% tockman in Shop petieoua Maryland U.S.A 


I V5, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
\ } 


Pages | 


\ Clinton Koontz ' Willa Mina Showe 
? We ieee ety harap oes 16. SOCIAL SECURITY NO. |17. INFORMANT call 6 Che lain St 
6) Ni "Wo 705-10- irs. Mabel Koontz § 2 Was 


Then please remave carbon popers. 


1B. CAUSE OF DEATH [Enter only one cavse per line far (a), (b). ond (c).]} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (o) bay/— has tu wea /o bat, 
19 x T 
yy a DUE TO 
; Conditions, if ony, which oy 


gove rite to immediate 
couse (a), stoting the ynder- ( OVE TO 
lying cause lost. ey 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. Neo 
Afro 5h Vue Cooveuacy | /teatt Pook Yes EJ] NO [B- 


200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Pom, 
21. | certify that | attended the deceased from.__________ (7919, 19 S49 pe a) ) 19.27.,that | tast saw the deceased 

(2424, 19.3 . and that death accurred at__ =.M, fram the causes and an the date stated abave. 
L ADDRESS (Street, city or town, state} DATE SIGNED 
SGitine Wh A Nowru Canes yo 15h West. Washington-St.,-Hag-Mée 12-58 
John H. Hornbaker, M. D. 7 


Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm. | 20f. (City or fawn} (Caunty) (State) 
While Nenana foctory, street, office bldg.. etc.) | 
lat work (] at work i 


MEDICAL CERTIFICATION 


to_. 


olive on_. 


ta burial, cremotion, ar remaval, and in any event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician ond completely filled, 


Bi prior 


Id be detached for use as the burial-transit permit. 


PHYSICIAN'S 


moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Poge 4 


NAME (Type) Se ee ee ee ee ee Te. 
go'y Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
5 3° REMOYAL Ge = . iS t 
reels Buria Jan, 2-58 | Mt. View Ceveters barm@bure Maryland 
Zz. i) 
phe ¢ 


VS AIS (4) 
15M 9/SS Su 


his 


1 


= 
Poge mon 
for your files. 2 [o} 


ord of Heolth, 


I director. 


i 


If ony deloy is necessary. please 
or its designoted ogent, prior to burial, cremotign; or removal, and in any event within 72 hours ofter dec’ 


File pages 1 and 2 with the Sty 


"s Office alang with farm PM3. Page 5 may be re’ 


ner 
DIRECTOR: Page 3 should be used os a burial-tronsi? permit. 


t Exam: 


ical 


g the word “pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to. the fun 


forwarded to the Chief Medi 


4 shoul 


TO FUNEI 


execute the certificate, wi 


€ 
3 
3 

3 
6 

5 
2 
a 
z 
3 
3 

3 

g 

S 
3 
= 

F) 
2 
2 
& 
ss 

5 

8 
# 
= 
é 
r3 
= 
@ 
x 
a 
= 
v 
oe 
a 
= 
> 
5 
a 
a 
° 
4 


VS. AISME 
5M 2/57 


R STATE 


f 


ao 


a9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1368 
13661 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : Lb, a 


Reg. Dist, No. 


1 PuAce or DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
% Washington este Maryland ». COUNTY Washington 


b. CITY OR TOWN {It ounide cocporote limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporole limits, write RURAL and give neorest town) 
‘ond give nearest town) S 


Hagerstown, Md 45 yre OD Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) Pa ADDRESS [seas 


Enroute to Washington County Hospital “ 401 N. Jonathan Street [vs Nos]. 


| NAME OF Fiest Middle Lost 4. QATE a Day Year 
(Type or print Wilbert Frank Latney DEATH Dece 28 19 57 
6. COLOR OR RACE [7. MARRIED [XK NEVER MARRIED [_]| 8. DATE OF BIRTH a FACE tie yea [IE UNDER 1YEAR| 1F UNDER 24 HRS. 
9 buthdoy) + : 
Colored |wiowtoQ  oworceo Augs 10,1908 Bg yn, [ante] Bove | Hove] win 


109, USUAL OCCUPATION (Give kind of work ie KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote oF foreign counlry) i CITIZEN OF WHAT COUNTRY? 


during most Pe” ise even if retired) Hotel Wa shington y BD. ‘Gs USA 
13. FATHER'S NAME ti V4, MOTHER'S MAIDEN NAME 


Frenk Latney Mary pia? 


15. WAS DECEASED EVER IN U. S. ARMED et SECURITY NO. |17. INFORMANT Address 


[Yes 0, oF unknown) {Wl yes, give wor or dates of rervice) 
=0O= -40 = 
& 214-09 0673 a Wilbert Letney, »Jr -401 a: on ethan it z 
18. CAUSE OF OFATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
"IMMEDIATE CAUSE (0) Acute coronary occlusion 


og : GUE TO Vagculer hypertension 
Conditions, if any, which ol Luetic myocardial heart disease byre 
Gove rise to immediote cous = 
{0}, stoting the underlying( OVE TO 
couse lost, a wy Se {o 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


PERFORMED? 
None ves] Nox) 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert t or Fort It of item 18.) 


PRIMARY (] or CONTRIBUTING D) 
CAUSE OF DEATH. nons 


0c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
Hour 6. m. While Not while foctory, street, office bidg., etc.) | 
p.m. none 19 ‘ol work [7] ot work [X] none : = 
21. I certify that | took chorge of the remains described obave, held on Autopsy (_], Inspection fx], Inquiry [_}, and in my 


opinion deoth resulted from: Noturo! couses [x], Accident ([], Suicide (J, Homicide [J], Undetermined monner Oo 


NI 
ee 7 Kn Leee uel mp, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] vy 
KAMINER’S 
NAME Clype) &. Robert Wells, MoD. DEPUTY MEDICAL EXAMINER [XJ .. Persad 
io. BURIAL, CREMATION, |72b. DATE THEREOF —_—| 22. NAME OF CEMETERY OR CREMATORY 4 le LOCATION (Cily. town, Pa ie {State) 


REMOVAB GES | «12-31-57 Rose Hill Cemetery gy Maryland 


RAL DIRECTOR'S fe Ute 4l ADDRESS nd JAN. REC'D 8Y REGISTRAR dle Va SIGDISTURE? 


MEDICAL CERTIFICATION 


ra 


* & Nw | 
Darsostl | } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 2 
CERTIFICATE OF DEATH Dr wadde}1 i a 


aed 


'ég. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insilution, Residence before odminsion) 
fess MARYLAND he's ae Wa'sjou 


asnington 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
22 Hagerstown 


Va 
=o D on 
b. CITY OR TOWN (if out corporote limits, write 
RURAL ond give neorest town) 


Hagerstown 


\.2.shauid be filed with 


e 
X 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) /* STREET ADDRESS ‘@. 1S RESIDENCE 
/ OR INSTITUTION ON A FARM? 
Ns 
\ . Yash oun wospi ta 110 yes] Not] 


d in by the funeral director, 


. Wes First Middle los 
‘ (Type er print DEBORAH AWSON oath §=Deo 23 1957 19 
& 
. St is ROR RAI as . DATI 9. AGE {tt IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 5. SEX 6. COLOR O1 CE MARRIED (_] NEVER MARRIEO SC) B. DATE OF BIRTH 4 clinton re 
¢ Fenaie | wnite |moowon ovoreoO | Deo 23 1957 ‘oak 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
iy 3 . during mos! of working life, even if retired) USA 
es j None Hager 
& s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
fe Lar Lawson Judith Foltz 
Fa | 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Tyas, 00, oF untaown) {I yes, give war or dates of service) 
Re Al No ae _None Larry Lawson 110 Greenmount Ave 
8 18, CAUSE OF DEATH [Enter only one couse pordine for {0}/(b), ond(sf.} 1 age Vi “ud. INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: } ee Waits gi tae ae om ep sty 
5 : IMMEDIATE CAUSE {o). o- coo’) Fh GAL (is 
£ ) 
e DUE TO . . 


de re 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
trong cers lent. © 


Conditions, if ony, which (b 


popes (Street, city Te DATE SIGNED 


prior ta burial, crematian, ar remavol, and in any event 4 


8 
& 
Ears 
285 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOBSY 
Rot = 
58 < yes f4"No [] 
fio = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
a 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [20c. TIME OF INJURY “Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
alg ray Hour a.m. While Not white factory, street, office bldg., ¢ 
si? z p.m. 9 lot work [1] of work [J 
tJ by % = 
ES 21. I certify that | attended the deceased from ___ [dy 2-5 ar, Ca! oe Tes that | last saw the deceased 
2 . . |o4 = 
alive an_______. LES za 1222-4... and that death accurred at A: 32M, from the causes and an the date stated abave. 
= 
3 
a 
ao} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


eS 
oS 
2 
£ 
= 
2 ACTUAL J a 
3 / SIGNATURE EL: = / a he v/s) 
r i 
2 a PHYSICIAN'S ‘= Bae 5 
rg NAME (Type! mS aalad i 8 Z 7 
RY ae ee ee ee BE es CLES Se eee a 
BE°> ‘Flo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY” 72d. LOCATION (City, town, ar county) (Siote) 
B2-d5 REMOVAL (Specify) "ng ~ 7 
Egat Buria 4/5 Rest Haven Cemete Hagerstown Wash. Co Md 
3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ya. REC'D BY REGISTRAR | 24bgREGISTRAR'S SIGNATURE 
YS AIS (4 ST 4 
Gays And he 27.bF bLath{AZe 


BIIPIXVOE 


: 2 "A NVauN 


Danse" J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13683 
HO CERTIFICATE OF DEATH fs Siactes dees 


1 MouNTY Washington MARYLAND 


b. CITY OR TOWN {If outside corporole limits, wrile | ¢. LENGTH OF STAY IN Ib 
_RURAL and give neoresl town) 


Maugansville 2 months 
d. NAME OF HOSPITAL [II nat in hospital, give street oddress} 


ormenuion Mennonite Home 


a ort ree {Where deceosed lived. If institution: Residence before admission) 
Ma. ». COUNTY “Wai shi 
¢. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town) 
(2  Hegerstown 


d. STREET ADDRESS e. Pee 
/ RFD #5 vet) No 


Sa 


shauld be files ith 
F 


the funeral 


y) 


# 


3. de First Middle Lost 4. elle Month Day Yeor 
5 {Type or print) LeRo Kieffer Lehman DEATH Dec. 2 197 
eS 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER? YEAR[IF UNDER 24 HRS. 
; mere [Witte [rome orocwg [way 25, 1875 [ge [Real me] mm] mm 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos} of working life, even if retired) 


cler, Dept. store Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Christian Lehman Mary Ellen Middlekauff 


‘ Nears vey u. S$: pase aS SA 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ASC Bee 
hie’ |b 215-26-0822p, L. Sneckenberger, Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN 


s . INSET AND DEATH 
PRO OCT HN pare eRe Hodgkin's Disease. mo 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


€ 
8 
vo 
& 
‘o 
5 
oO 
2 
a 
g 
¢ 
€ 
= 
= Bn 
2 OIlKx DUE TO 
22> > Conditions, if ony, which oy 
Eo q gove rise to immediote 
Sg. I ) | co¥se (0), stoting the under. ( DUE TO 
Gites | lying couse lost. tc 
4 8 a i Fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. poe a 
$O=3 2 ‘ 2 ae ae 
E235 a kd Arteriosclerosis and pertension, ves) NO Gk 
Ze 3 § = | 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 * e& JOR CONTRIBUTING [) CAUSE OF DEATH 
5 2 to] U JUIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & |20c. TME OF INJURY Month, Dey. Year ]20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
528s 1 Hour a. fi. - While Not while foctory, street, office bldg., etc.) 
sicg = p.m. jot work [J ot work [7] ! 
Lagat r = 
#85 2 21. | certify that | atone th deceas _May_ a WIL, to! 25 192 (thatil lost saw the deceased 
33 ‘i 5 ) 
eg ee alive an___DeC, __ 2 all M, fram the causes and an the date stated abave. 
= Oe a . ff ADDRESS (Street, city or town, stote) DATE SIGNED 
$e 
=" 33 ACTUAL rs Potomac St. 12-53-57. 
coer 
] i PHYSICIAN'S ‘\ r 
©: mus ob. A. Sel], MaDe 119.N, Potomac St., Hagerstown, 1 
=S O° EMO! ity) ni hie: = ve 
eee pirat 12-h-57 Rose Hill Cemeter Hagerstown, Mad 
- ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 


Vs Als 14 Scott F, Minnich & Son, Hagerstown, Md.|htee F/7D 


‘3 


should be filed yith= 


the funerol directar, 


# 


Then pleose remove corbon popers. 


be detoched for use as the burial-transit permit. 


a 


the registror prior to buriol, crematian, or remaval, ond in ony event within 72 hours ofter death. 
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moy be retained by the hospital or ottending physicion. 


qT 

ge 

= TO FUNER, 
poge 35! 


Ley 


! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 5 § 4 
13705 — CERTIFICATE OF DEATH ps whales, Ga 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 9. STATE 


Washing [nine Syd Maryland ® COUNTY Hs shin, gton 
b. CITY OR TOWN (If oulside aa limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL and give neorest town) 4 
Williamsport Y yas|| O Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS e. 1S RESIDENCE 


Williamsport Sanitarium 416 Jefferson St. ves| a NOx] 


3. NAME OF First Middl Lost 4. DATE Me ¥ 
NAME OF i e r jonth Day eor 


(Type or print) VICTOR Ee LINDER SeatH Dec. 4 19 57 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS, 
lost birthday} Min. 


Male White  |wwoweagg  vvorcen—] | Sept.6,1886 71 oy. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


potter Dry Cleaning Clearspring , Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Linder Mary Shaffer 


15. was OECEASEDEVER IN U. S. ARMED Forces? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fas, no, OF unknown] {it yes, give wor or doten of service) 
No ¢414~-09-4756  |Mrs-Betty S. Seer 416 Jefferson St.Hagerstgun 
18. CAUSE OF DEATH [Enter only one couse per for (0}, (b), ond Ye)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED ( Ti ALAAAM YHA Pe : 
IMMEDIATE CAUSE, e 


C DUE TO 


Conditions, if ony, which rs 
Naa ; 1 
Gove rite to immediate( 1. 


co¥se (0), stoting the under- 
lying couse fost. al 
May Bass AUS 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. ee aeae 


ves] no] 


200. ACCIDENT Nirapracaeey ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, ee you {City or town) (County) (State) 
Hour a.m. While Not while foclory, street, office bldg., etc.} 
p.m. ol work [] ot wore i 


21. | certi we attended the wos fram, ean 1982, to, Le Ke, IA f that | last saw the deceased 


MEDICAL CERTIFICATIONS 


5 
alive an ind that death antes: a ¢ AM, fram the causes and on the date stated abave. 


ate ee ‘oF town, stote} DATE ae 
ACTUAL 
SIGNATURT MID: Fae. Soa Wt. —- 


PHYSICIAN'S 
NAME (Type) meow eas _W M LAD 


720. BURIAL, crema 7%. OATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) 
Fema Grr? 12/6/57 Rest Haven goawvery Hagerstown 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS pr ety BY AS" 
Rest Haven Funeral Chapel Inc. 1601 Penna.Ave. SE cmp mete tome ve. [Rey EE ota) 
Co) 


| Mod crSee + ‘Hagerstom,Md. == # UYHa Hagerstown, Md. 


om 
3 j 


- 
eS g 
ty 2 
e3 
Bo & 
25 § 
an : 
BB 
gu 2 
3 

3 


is ni 
rector. 


{f ony del 


ive Pages 1, 2, and 3 to the funeral 
Poge 5 may be retoined for your 


File poges 1 and 2 with the registr 


2 
E 
2 


e Chief Medical Examiner's Office along with form PM3. 


ficate, writing the ward ‘pending’ in pen 
DIRECTOR: Poge 3 should be used as a burial-tronsit permit. 


farwa’ 


or removal. 


TO FUN) 


2 
ts) 
© 

= 
e 

s 
o 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


VS. AISME(S) 
5M 9/55 


pat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13685 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 


() Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Infitufion: Residence before odmis:ion) 
nea 


“WA SHLA OW MARYLAND “AIP YLAND 2S HIN BION 


b. CITY OR TOWN (it oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest tawn) 


Lipps ~RAGERST OWN \hitetine_|| KUZAL~- HAGERSTOWN % 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} | d, STREET ADDRESS. e. 1S RESIDENCE 


HAGERSTOWN REDE si Noes 


A neevesmuh KD! \ te 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
teen SEN DAN hive? ass| Sam Lecomhe- 13 9 57 
3. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED Eq]| &. DATE OF BIRTH 9. AGE dw yeon TIFUNDER IYEAR] IF UNDER 24 HRS. 
Ong fe re lk pivorceo [] UME 54 1°43 | ie ee | | Min, 


10a. USUAL OCCUPATION {Give kind of mesh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Mal V2. CITIZEN OF WHAT COUNTRY? 


during most of working lile, even if retired] W 
95H. Co, [YesPLIBC 


13, FATHER'S NAM 14, MOTHER'S MAIDEN NAME 


EC/Z OVELESS | HELEN ZWYWER MAL 


15, WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrers DF 
jo, 90, uoknown 10, give wor or dates of service 
Wore econ Aaczess MAgercerou x, ME. 


1B. CAUSE OF DEATH [Enter only ane covte per line for (a), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


= oe 
ae DUE TO aspirated vomitus and died during conwulsive 
Conditions, if ony, which to seizure 
gove rise lo immediote cause 
{a}, stoting the underlying( OVE TO 
couse lost. =. rd Le 
Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yel[I?. WAS AUTOPSY 
= ; 
3 Woné Convulsions due to sub-dural he A Mas 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part tl af item 1B.) 
& | PRIMARY C) or CONTRIBUTING C} 
5 | CAUSE OF DEATH. 
§ |0c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
8 Hour 9. m. a While Not while foctory, street, affice bldg., etc.) } 
= Pp. m. bd ‘at work [7] of work - 4 = a 2 
21, | certify that | taak charge of the remains described gbave, held an Autopsy (J, Inspectian EX. Inquiry (2. and find that 
death resulted fram: Natural causes [J], Accident [TZ Suicide [], Hamicide [[], Undetermined cause []. 
Rae Lhe aes Zz. DATE SIGNED 
ACTUAL Z 
SIGNATURE. up, CHIEF MEDICAL EXAMINER [7] = 
ASSISTANT MEDICAL EXAMINER [_] D. A P- 6 
ade 
1, ‘ 
Rainer’s S. Robert Wells pee Das DEPUTY MEDICAL EXAMINER [Zh 
RRGy CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (iste) 


BORAL \Lee, 26/950 SA KERE WLIKIOT | LIBRERS VILL SE g 


Zip ae, 2dby REGISTRAR'S SIGNATURE 
a 7S) O#. dfs 


ae 
mn 


If any delay is necessary, please 
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for yaur files. 


‘al director. 
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form PM3. Page 5 may be rel 
on, ar removal, ond tn any event wifhin 72 hours after dec! 
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IRECTOR: Page 3 shoutd be wsed os 0 burial-transit permit. File poges 1 and 2 with the 


‘arwarded to the Chief Medicol Examiner's Office clang with 


execute the certi 
4 shouigl 

TO FUNE 
or its d 


nated agent, prior ta burial, cremat 


R 
TH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ate 
3°77 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13686 


zi Reg. Dist. No. 
1, PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmitsian) 


9. COUNTY Washington ©. STATE ma. b. COUNTY Wash. nn 


B. CITY OR TOWN (i unite corporate limit, write RUPAL ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest lawn) 


rural Smithsburg 37 years jj XU rural Smithsburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) é Y STREET ADDRESS Je. t§ RESIDENCE 


ON A FARM? 


{yes []_ No a 


Middle lot b * Dey 


Re eh Paul Henry Martin oe Dec. 28 1957 


5. SEX 6. soot OR RACE 7. MARRIED [] NEVER MARRIED [| 8. DATE OF ORTH %. ASE ere IFUNDER TEAR] IF UNDER 24 HRS. 
male jwhite Wivoweo pvorcto £ Apr at 17, 59 ff Manths| Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Say ‘ar foreign country} —SSS=*izL2, CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if retired) 
city gov. Smithsburg, Md. i 
13, FATHER'S NAME y "1A, MOTHER'S MAIDEN NAME 


Abraham Martin Elizabeth Shank» 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


"po. | 218 =07=869 _A. James Martin, Smithsburg, wa. 


18. CAUSE OF DEATH [Enter only one cause per line for {o). {b}. and (c). ¥ 
PART 1, DEATH WAS CAUSED BY: 


gq IMMEDIATE CAUSE (o) ss Gun shot wound thru skull into brain 
76x DUE TO Hemorrhage and shock 


Canditians, if any, oH bo) 


gave rise 1a immediate couse 
(0), stoting the underlying( OVE TO 
{e)— 


cause last, 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH (BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)]t9. ore AUTOPSY 


None REFORMED? 


veo NOX] 
20a, EXTERMIAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Por! It af ilem 18.) rr id 
PRIMARY @ ar CONTRIBUTING CI é 
ise tance Shot self with .22 cal. rifle 
20, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) {County} (Stole) 
oe A Nat wile factory, siree!, affice bldg., etc.) { 
OD) et work Gi home : Rural Smithsburg, Wash, Md 
21. | certify pre | took chorge of the remoins described above, held on Autopsy []. Inspection [Kl Inquiry (2. ond in my 


opinion deoth resulted from: Noturol couses [J], Accident ([], Suicide Ek], Homicide (1. Undetermined monner O 


sStthaeS. ober 0 0LLg 


SIGNATURI CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER (7) 20! 
Nant tess 8. eee Welle, M.D. DEPUTY MEDICAL EXAMINER [X ighigisocdl 


Tio. BURIAL, pe ee THEREOF Tac, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (Ci 


burial” isi te? © Cavetown pap a Cavetown, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24, REC'D 5 mk ede ARS SIGINA’ RE 
Scott F. Minnich & Son, Hagerstown, Md, OPN a 


MEDICAL CERTIFICATION 


DATE SIGNED 
_M.0. 


3 ‘A Nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13687 
CERTIFICATE OF DEATH Reg. Dist, No, 302 


st 
Be 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before odmission) 
~ b, COUNTY 
= ®R Washington be Ma: and Washington 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s o RURAL ond give nearest town) 
22 Hager st days G Hagerstown 
22 Z. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS «@. 1g RESIDENCE 
se OR INSTITUTION i] 2003 Vi in * A ON A FARM? 
3 Washinetoh Coun Hospita Tginia Aves ves) NOK) 
= 2 NAME OF First Middle Lost 4, DATE Month Doy Yeor 
23 (ypeer print) == _BUEANOR CYNTHIA MATTHEWS 
>e 5. SEX 6. COLOR OR RACE }7. MARRIED AR] NEVER MARRIED [_] | 8. DATE OF BIRTH 
f Female White wipoweo [1] pivorceo [] , 
A V0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
lg 
‘3 j during most of working life, even if retired) 
a8 ] Secreta s Elmira, New York U,S.Ae 
‘ 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Ray Brown Katie Smith 
28 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT address 
5 {Yes, ne. or unknown) {Il yes, give wor or dotet of service) ¥ 
aS 4 | ©93-20-3703| Mr. Howard E. Matthews Hagerstown, Ma. 
a 18. CAUSE OF DEATH [Enter only one couse pet line fgy (0), (b). ond (€) ] ¥ INTERVAL geTween 
a PART I, OEATH WAS CAUSED BY: ae 
§ IMMEDIATE CAUSE (0), 
#« QUE TO 
Conditions, if ony, which (o) 
gove rise to immedioln (610 


couse (0), stoting the under- 
lying couse lost. fe] 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. wee Gl Cc 
ves BY No] 


2a. ACCIDENT Wa‘ Tee oO 2b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


BE aoe ee ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [208. PLACE OF INJURY {Home, form, | 2Cf. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., efc.) ! 
p.m. 19 Jot work [] ot work [J ‘ 
= 2 
21. 1 certify that | attended the deceased fram,_ Qee «Zz ) 93 TZ 10. Kee ts, 19.2 Athat | last sow the deceased 


97 ae and that death accurred Sst EN, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


..- Ke S, 


alive on 


ACTUAL 
SIGNATURI 


maraus Pave Hareisoa’ __—_—o&#, 3 ferns. ate eee: tee 


id be detached for use os the burial-transit permit. 


DIRECTOR: After this certificate hos been signed by the attending physician ond campiete! 
prior ta burial, cremation, ar remaval, and in any event wi! 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the hospital or attending physicion. 


z on r ‘20. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY o {Stote} 
Le he pass (Specify) 
ee emation Cedar Hill Cemete es ington D 
- 23. ae DIRECTORS SIGNATURE i‘ Hor ‘ADDRESS REC'D BY REGISTRAR | 24, REGISTRAR'S, SIGNATURE 
nefal me yy 
VS AIS (4 wn, Md P 5 AV 
Wave \ Fouteha f¢ Hagerstown, sd hee 2.1495 Ke ast ih 


\ i 5 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 5 § 8 
13708 CERTIFICATE OF DEATH emit hee 


st 
2 be ae La ee dell 2. bcpdars (pein (Where deceosed lived. If institution: Residence before odmission) 
20 - © “ ° b. COUNTY , 
sf S42. 8h1 9 GOO W. besevkini Narylan (Ne, Lo 
3 i} b. CITY OR TOWN (If outside orporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neareg¥town) 
5 3 ie RURAL ond give neorast town) ; 
BS bs ivr) Fim ada fpfagerslowwnw 
£ _ d. NAME OF HOSPITAL {if not in hospitol, give street oddress) j d. STREET ADDRESS: f @. 1S RESIDENCE 
=a oO OR INSTITUT is . ae fh iia ON _A FARM? 
ne Lh apis port Fan, Cari uM oO ve ves] NOT 
ES 3. Aeerkee First Middle Lost 4. bua Month Doy Yeor 
Ope oe png) Virgina WAR MaevkK man ZeCember 3 957 


Pages 


3. SEX 5. COUOR OR RACE’|7. MARRIED [Ee] NEVER MARRIED [] |® DATE OF BIRTH 9 AGE (In years JIEUNDER 1 YEAR]IF UNDER 24 HAS. 
» E jost birthdoy) [Months] Dov: | ie. 
male |\aAsEC |woowog pivorceof] | 27S A id? a 1. jours Min 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA opin ot foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of workin ven if retired) 
qh re ; Own Home HH Shive ®, Ue VA l\4VSA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wat f~ulZz Hard SAAN oI/LEZ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. hh INFORMANT Address 


(Yes, no or unknown} Ail ye1, give war of dates of tervice) Mere V4 rgini a B 4 * 


° 2=s=== s23ON 


18. CAUSE OF DEATH [Enter only one couse per line for {o}. (b}, ond (c).} Hage rstown Md e INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: : t OE) oes 
: IMMEDIATE CAUSE {0} Por bests = 
“ DUE TO 


. if ony, which (o) 
to immediote 


ned by the attending physician and completely 


be detached for use as the burial-transit permit. Then please remove carbon popers. 
the registrar prior ta burial, cremation. ar remaval, and in any event within 72 hours after An 


mo L9G be Ate g Albeo 12/3/82. 


couse (0), stoting the ynder- ( OVE TO 

¢ lying couse lost. «© 

© 
3g ra ip It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Ra Oo \Ee ‘ , . - 
a3 S Q ei hee, ves NOG 
ER = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter notusé of injury in Port | or Port Il of item 18.) 
ee & | OR CONTRIBUTING D1 CAUSE OF DEATH 
g8 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
32 a Howe Sart While Nobuhiie foctory, street, office bldg... etc.) | 
eee = pum. 19 Jor work [) ot work [J ! 
$s 2. ba 2 1 attended the deceased fram.___A/‘ OVS Se WHE, tops gates 5. a , 19577Z.,that | fost saw the deceased 

< A 5 
e < alive on. (S/eF 27, Tose and that death occurred at M, fram the causes and an the date stated abave. 
= ral ‘ ADDRESS (Street, city of town, stole) DATE SIGNED 
6 
Be 
ere: 
3 
i 
e 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


PHYSICIAN'S 
i NAME (Type! IF 42g Ad, 
2 3 ol ‘720. BURIAL, CREMATION, | 272b. BATE THEREOF 22d. LOCATION {City, town, or county) (Stole) 
g ~> 8 wey ag P 
AEG uria. 12/6/57 Indian Mound metery Romney Hampeh o WW. Va 
er FF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC;D SY REGISTRAR | 24b. REGISTRAR’S BC NATUBS g 
ea) Andrew K. Coffman Hagerstown Md oat () 2 ee Lt, ADs, 
=o cot 


iE 
195 / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13664 CERTIFICATE OF DEATH 


om 


13689 


Reg. Dist, No, 302 


sé 
33 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
£2 @. COUl 2.3) b. COUNTY 
3g Washington atin ‘land fashington 
irs B. CITY OR TOWN [If outside corporote limits, write | ¢ LENGTH OF STAY IN Ib [| CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
32 RURAL ond give nearesl town) 4 
$2 Hagerstown 2 days om Ha, 
22 4. NAME OF HOSPITAL (I ol in hoxpilol. give sfrel address) | 3 STREET ADDRESS #18 RESIDENCE 
ss Yi Washington County Hospital 518 W. Franklin Street ves) NOE 
: 3. NAME OF First Middle low 4. DATE Month Dey Nee 
DECEASED OF 
(ype or prin) = EMMITT EARLY MAXEY bia December _18 19 57 


3. SEX &. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE tn yeor [IEUNOER 1 YEAR|IF UNOER 24 HS 
jos! birthaoy| ; 
Male White wipowep [7] oworceo(] | January 10, 1887 yn. oR es Wid 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 
a 
e 
¢ 
be 
35 during most of working life, even if retired) 
23 / | Retired Coal Mine U.S.A 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: : Horatio Maxey Ella O'Brien 
£ 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ 4 n {¥es, ne, er unsnown) {Ht yer, give war or doter of service) 
ce = / | Xes WW. I 228-01-3641| Mrs, Mae Maxey __Hagerstiwm, Maryland 
g = 18, CAUSE OF DEATH [Enter only one couse per cs for (0), (b), ond (c).} INTERVAL BETWEEN 
Ss ONSET ARID DEATH 
a PART I. DEATI S Et ( % 
i PAE EAT AS Sg Bev AScwuny _Ce\\aps ¢_ 
="s Le af DUE TO 
] Conditions, if ony, which ‘c.. (e) v 6 ca 


gove rite to immediote 


el ie Q eerie tcluasis 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE’ 


INDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
PERFORME! 
yes] NO 


200. ACCIDENT WAS UNDERLYING DJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1208 {City of town) (County) (State) 


ding physicion. 
cote hos been signed by the attending physicion and campletely fi 


Id be detached for use as the burial-transit permit. 


|, crematian, ar removal, and in a; 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


: : Hour ie mie, ety focory, see, ofce bid. ot 

$3 ad 21. | certify thot | attended the deceased from. JS ae » 19, toe pen \q _-, 195...,thot | lost saw the deceased 
es 3 olive on__!h, =) SAN a 12. _s Dey ond thot death occurred ot __ Ad, from the couses ond on the date stoted above. 
2 Osc ADDRESS (Street, city oAYown, state) DATE SIGNED 

€ AL 

E32 Site b. “a OWN ent Sis {a 1b.) 
£a ‘ 

a meee Sows 6 Gears  oeuuas a 
BEoo Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY x Z2d. LOCATION (City, town, or county) {Stole} 

BP os pees (Specify) ‘ F 2 

rege 9 Woodlawn Cemetery Blue Field, W gin 

2. I ADDRESS . REC’ 2ab,, REGISTRAR'S SIGNATURE 

ae SATAY Meral Home (oe ston, tte [me i Ape 
TEM os a8 iA ‘ oe Z6,! S)\ afpe-t7/ > \ 


that the death certificate be executed within 24 hours after deoth: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j ayy, 
13665 CERTIFICATE OF DEATH Dr. Lusby gy om nt Bz) 


= 
8 5| 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If ination: Residence before odmission) 
23\ " MARYLAND “y Feu il u 
35 ~ S — ahem ha 
S b. CITY OR TOWN (IPoutside corporate limits, write | ©. LENGTH OF STAY IN Ib © CITY OR TOWN (I! outside corporate limits, write RURAL ond give nearest tawn) 
s 2 RURAL and give nearest town) 
2 2 sftown JO RAPers Town 
rs OF HOSPITAL (I! not in hospital, give street address) d. STREET ADDRESS . 1 RESIDENCE 
£5 TUTION / ON A FARM? 
i }, 
> f N Mulherty St ves No fg | 
a 
£ 3. NAME OF First Middl Lost 4. DATE Month ¥ 
2 DECEASED ‘ i? : ‘ OF = pat - 
= Le. aida Norman Ralph M 2 and besoin Dec, 19 
e 3. SEX COLOR OR RACE ]7. MARRIEGIE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeor [FUNDER I YEAR]IF UNDER 74 HRS, 
-% jast birthday’ . 
P teh Teoma, wees goeiy a cugan | eee 
a ‘ Lu : — 
es. Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
set ; during most of working life. even if retired) 
Rev J Re ed M B ede 
525 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
cue 
53%, 
8 John McClelland Agnes Barnes 
& [VS WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
s- Tes. 0, oF unknown) Ut yen. give wor oF dates of service) 
2 no noe Mre elen B, M 2 1. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond_(c).} a INTERVAL 8ETWEEN 
PART |, DEATH WAS CAUSED 87: a OBR ee Cem 

: IMMEDIATE CAUSE (0 

f . DUE TO 


Conditions, if any, which 
pave rise ta immediate i 


cause {o), stating the under. ( CUE TO 
€ lying couse lost. to. 
2 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
5 yz 
4 S ves] NoLy 
2 © [200, ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port haf item 18) 
s & ] OR CONTRIBUTING D] CAUSE OF DEATH 
H © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5: 6 Hour a.m. ihe. Mevsahile Factory, street, office bldg., etc.) ! 
oa = p.m. 19 Jot work (] of work 4 : 


it 


, cremation, ar removal. ond in any event within 72 h 


a ball 19>. _.,that | last saw the deceased 
25 FM, from the couses and an the date stoted abave. 


21. | certify thot ! attended the deceased from. WAM 1493 19. Alf 
Vine. 


y the hospi 
IRECTOR: After this certificate has been signed by the ottendi 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | 


3 alive on_. 2 wf , afd that deoth occurred ot. 

5 fi Gerd (Streel, city ar town, stote) DATE SIGNED 
s 4 AL i Ye 7 
Peed | [SeNATUR Mo. 2ZEW. RN ae Te 8 22Pe>; 
tex 
‘2 “| Tenysician's /é b He 
oe: So a a Fe US CG AERA {! (ee 
SEC > 720. BURIAL, CREMATION, | 270. DATE THERGOF 72d. LOCATION (City, town, or counly) {Stote) 
BD ca REMOVAL (Specify) 
Eg ft B a 12- Ha stown MiG 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a, REC'D 8Y REGISTRAR 
Pye 270198 hs “i o: 4 


8A avauna 


2c6t 


Baars’ 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 lo by i 
CERTIFICATE OF DEATH po is 


5 Reg. Dist. No. 


od 


~ ge 
$ 3 4 \~ “[1. fy. PACE OF DEATH OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inslitulion: Residence before admission) 
= 23 Washington PMARYLAND W. Vae » COUNTY Morgan 
£ Be B. CITY OR TOWN if outide corporete Tins, write Te, LENGTH ye ae IN Ib <. CITY OR TOWN (If outside corparote write RURAL ond give nearest town) 
3 s 2 (tats and give nearest town) 1 k 1 i bed 
iC 2 ural Berkeley Springs x / 
gD . 1S RESIDENCE 
$ 2 = = =aeteRs ‘te i in ie give street oddress) Aaa e. oa ey 
ms 
£ odin WOO rive Cmry un 
5 
2 » 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ve : r — 
& 23 (yeorpim Grace Caroline McCullough beatH eC « 7 L9%97 
= =e 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE In yoors If UNDER 24 HRS. 
ae Female |white winoweo J —sowvorceo tg] | Septe 28, I885 
2 ku TOa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oa oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ty 3 83 during most of warking life, even if retired) us 
5 pes/ yf} Housewife SA 
g o3s\ 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = / “ars > nn 
Ce ge William M. Newcomer EMMA FuvK 
= $038 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17,_ INFORMANT ‘Address 
= age py ge Att yes give wor or datas ot vervice) Nenk Ba,ose He MeCullough, Escada Md. 
ee ae (0) Woo 
£8 
3 2 8 = 18. CAUSE OF DEATH [Enter only one couse per Ji ae ond (€)] INTERVAL BETWEEN 
0 20% PART I. DEATH WAS CAUSED woe hat. ,. 
2 o § = IMMEDIATE CAUSE. el - 
° ? 
5 =F? es ee | DUE TO 
; 
= 82> Conditions, if ony, which * 
S$ QZEo gave rise to immedicte 
= gfe couse (a), stoting the under. ( CUETO 
ee. 
Seesv © 
£58 ae 
2oS5° “ Paet lt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S sos i $2 
£e3es C 3S yes—] Noy 
Fooge = [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Par! Il af item 1B.) 
Zefzs |S |wamartonrseruen 
See" 4 ss 
Sstss 3 fee TIME OF INJURY Month, Day, Yeor [20d 208: PACE OF INJURY (Home, farm. {20 1 tow 
Bees nth, Day, Yeor | 20d. INJURY OCCURRED 1208. (City oF town} (County) 
S23 lat wort at wor! 
OapELS = Pe Mx 
Oke 
g S35. 21. | certify that | attended the deceased from ss ki me tes, Wess tod —Lf 7 ~- 19.__.,that | last saw the deceased 
Zscv¢g 
aes $5 alive on_. / = x and that death accurred ot £29 2M, from the causes and on the date stated above. 
E= Ose ADDRESS (Street, city or tawn, stote) DATE 51GNED 
By rye ACTUAL 3 Lie, 
ape ss / | |senarue MO. ML, Satine code ee 
Oesw a 2 
29 5 PHYSICIAN'S = 
23@: NAME (Type) OV MR UW He Warks 
os ho eG 
& S2°R Ro. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, oF caunty) (State) 
2 = tty] 1 c : 
aa BuPYet 12/10/57 Bethel Cem. Berkeley Springs Va. 
=F 23. FUNERAL DIRECLOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTBAR'S SIGNATURE 
BRP Mette Fs 0 
wets Bir 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 6 y 
CERTIFICATE OF DEATH i Sencha, es 


N 


Par t-8 
ba bf - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 2 a. COUNTY Washi ‘ tacavianes ©. STATE Ma ryland b. COUNTY Washington 
$8 ashington E : hing 
Boe t b. CITY OR TOWN [IF outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give neares! town) 
6a RURAL and give nearest town) 
523 Ha gers town EBUYRS Hagerstown 
Oy 2 a. [leg hNCla ee el {If not in hospital, give stree! address) , &. STREET ADDRESS e b Pigg oe 
zo B86Spruce Street ‘836 Spruce Street ves L] NO 
> 3. NAME OF Firs Middle tos 4. DATE Month Day Yeor 
ol - ~ 
3 fiypear pail George Thomas Me Elroy DEATH Dec. 15 1957 
a 
° 6-COLOR OR RACE |7. maRRieo [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
= : ‘ 2 los! birthday) | Months 59 
i 7-7 [Male thi te Cok. 12. 2877! “| te ml eae | 
ta” ~ ee yes. 
&¢ I \\ [¥00. USUAL OCCUPATION (Give kind of wark dane| 10b. KINO ¢ CS Nee 11. BIRTHPLACE (State ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 
ne / miveste os even if retired) We Sf rn a Downsville Ma 4 USA 
e iva E h L102, 
8 5 - 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
on Lewis Mc Elroy Mary Wolford 
8 3 7 WAS eeeee are U. S. ARMED a. 16. SOCIAL SECURITY NO. |17. INFORMANT 86, s ruce St 
pe eat aaa? sigan atin ; 
fp ‘No ENG 170510841) Mrs. Charles Barnhart Ha gevnt. eR 
g ¢ 


18. CAUSE OF DEATH [Enter only one cause per 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a! 


QUE TO 


for (a), (b). and {c).} TWEEN 


Ul of 


= 

© 
a 
= 


3 
ve 
s 
Ff 
Bs 
€ 
5 
= 
2 
6 
8 
3 
E 
: 
6 


Conditions, if ony, which ) 
ta immediate Me 
toting the under. { OVE TO 
{c). 


cate has been signed by the attending physician and completely fill 


id be detached for use as the buriol-transit permit. 


4 Gs 
o 
8 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
te 
a 3 yesE no(] 
2  [20a. ACCIDENT WAS UNDERLYING (]__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ni af fem 18.) 
s & | OR CONTRIBUTING CI CAUSE OF DEATH 
i | (iF ENTHeR, NOTIFY MEDICAL EXAMINER) 
3 
————— 
& |<. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Hame, farm, | 20F. (Cily or tawn) (Cauniy) (State) 
8 anes: we [ea rme 28 foctary,street, office bidg., etc) | 
= p.m. 19 Jor work [CJ ot wark 


t 
deceased from. / LLLE LS ae gt | eras to Le7y lz LS= 7 ye that | lést saw the deceased 
jet Pe RJIP._Z_...., and phat deéth occurred at._____....{M, frofn the’causes and an tie doty’ stated abgve. 


Le Po ADDRESS (Street, city ar sown, sige) DATE SIGNED 
Meh ¢ LL Cp—mo. , ARORGY: ; pm op ty 


© 


the regiMar prior ta burial, cremation 


3 ik Wa. eG eS, 7 b. DATE THEREOF 0 Zac, NAME ofy/cemeTERy OR CREMATORY Td. LO aise (City, town, or county) {Stote) 
ci ' 
: £ Burial. _| Dee. 17- Greenlawn Cemeter Wilstamsport “aryland 
. 23, SOI AP /PIRECTOR' S SIGNATURE ot ADDRESS \ / | 24g. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VAIS VLE Poe oc ey aillke 6h ae hice | boul ?S? Te a Lad 


f—+ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1369 3 
abated 1 366SEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 900g 


HEALTH DEPT. PLAGE OF OEATH . ‘ a 2, USUAL RESIDENCE (Where deceored lived. tf infitulion: Residence before odmistion) 
°. Wa sh ingt on MARYLAND 9. STATE oa Penna a b. COUNTY 


B. CITY OR TOWN tH ovhide corporote berin, write RURAL ¢. LENGTH OF STAY IN Th €. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
nd give neorent town) 


Hagerstown 5 days Philadelphia DER 


d. NAME OF HOSPITAL OR INSTITUTION {Ii not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 


Hotel Alexander i. 18 ‘N, 8th St. SO) NOL 


: _jvsO som 

. NAME OF First salle Middle 4. DATE “Month eri, Sey 
2 

fonrtere Roger Roselle MeKay” oar December 8 ay 57 

6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED []|8.OATEOFeIRTH 9. AGE tinyeos  [IFUNDER IYEAR| IF UNDER 2¢ HRS. 


white wipoweo [J owvorceo HF |AUSS 28, 1897 “GO ann. ibaad b Min, 


100, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1t Mannie (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during anes Peel Mi 4 ‘even if retired) 


psye aid hospital Sheridan, Michigan _ 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Frank A. McKay Harriet Hyler 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT rex 


{Yes a0, oF unknown) {It yer, give wor oF dates of service) ess sas 
yes wT 30 05 9002 Newton Baker VA Center, Martinsbyreg. 


Page 
th, 


far your files. 
Boord of Health, 


If any delay is necessory, please 


haurs after d 


File poges 1 and 2 with the § 
within 72 
SS 

= 


form PM3. Page 5 moy be r 


18. CAUSE OF DEATH [Enter anly one couse per line ae {o). {b). ond ().] INTERVAL wetting 


seat ey ee Fractured Thoracic vetebrae ; Multiple fractured 


77x DUE TO ribs; Fracture of 1t. humerus; Multiple 
Conditions. if any. a wt ____ fractures of pelvis; 1t femur, tibia, 


“s Office along 


gave rise jo immediate couse BaaiS end fibula; ; hemorrhage and shock 


te the underlying 
(). 2 - — == 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{0)/19. pene AUTOPSY 
RFORMED? 
None yesK] Not] 
INAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port tt of item 18.) ; ro 


Keene Jumped from 9th floor Hotel room and landed on coffee shop roof 


We. TIME OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120f. (City or town) ‘{Counly) (Store) 
ete a. While Not shite factory, stree!, affice bldg. etc.) | 


Oxxx Dec. 8 9 S7jct work {] ot wok Git Hotel Building { Hagerstown Wash Ma 
21. U certify thot I took chorge of the remains described obove, held on Autopsy (4. Inspection KJ], Inquiry [], ond in my 


opinion death resulted from: Noaturol causes [_], Accident [[], Suicide G. Homicide [J], Undetermined manner oO 


SGnatuRE 4 . oes Y pr a cp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 
y tS) Wells, M.D 
NAME (Tree) » Saber Teles Ie DEPUTY MEDICAL EXAMINER [J 


Fa. BURIAL CREMATION. Wb. DATE THEREOF [a2e. BRIER CEPI nea rer 22d, LOCAHONAG eps enepupil| rd. (Store) 
VESY2289 | 12-12-57 |-eekinetor-Netr-Cem. | Bee “Reyer, Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR = 


Seott F. Minnich & Son, Hagerstown, Md, Rec [ll457 


iner 


MEDICAL CERTIFICATION 


. priar ta burial, cremation, or removal, and in any event 
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DIRECTOR: Poge 3 should be used os @ burial-transi? permit. 


forwarded to the Chief Medico! Exomi 


execute the cerli 


£ 
ro 
3 
3 
6 
3 
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2: 
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3 
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= 
2 
3 
= 
3 
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or its dedignated agent, 


4 shou 


TO FUN! 


TO 


ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retoined by the hospital or attending physician. 


BS 
=> 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Id be detached for use os the burial-transit permit. 


TO FUNE! 


a 


o 
os 


2 shauld be filed with 


Then please remove carbon papers. Pages | 


poge 3 


death, 


prior ta burial, cremation, or remavol, ond in any event within 72 hours ofter 


the rag 


od 


« 


M:) 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13694 
Dr.Robt. CampbeRl7i)9 CERTIFICATE OF DEATH 302 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


iia iimidiin were | oo Maryland °°" Washington 

b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 

RURAL ond a nearest Yous) : 
Hagerstown R#6 ak yrs. |x Hagerstown R#6 
a. NAME OF HOSPITAL {IF not in hospitol, give street oddress) | d. STREET ADDRESS © 1S RESIDENCE 
Paranount f Paramount Yés C1] No 

3. NAME OF First Middle tow 4. DATE Month Doy Yeor 

(ype or print) EVA CORNELIA MIDDLEKAUFF| cfm December 9 iy 57 
5. SEX 6. COLOR OR RACE IF UNOER 24 HRS. 


Min, 


¥. MARRIED [_] NEVER MARRIED o 8. OATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR 
Fh gyhen Front 
wivowto[&  olvorceo—] | May 21, 1869 Be erty 


10b. KIND OF BUSINESS OR INDUSTRY | 11. aaTHFIACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Female | White 


100. USUAL OCCUPATION (Gi 


ind of work done| 


durin tof working Ji en if retired) 
ee *Aousewire _—« |‘ Own Home cearfoss-Yash.Co. Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Silas Wolfensberger Eva Kuhn 2 
(oe ROS oe Sen S, SS pipet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Y See None Pauline Palmer~331 Liberty 54, <Hagext, 
18. CAUSE OF DEATH [Enter only one couse per line for fo}. {b). ond. {c}-] INTERVAL Re Tu EEN: 
PARTI. CEA CSI ree VA. y 7 "4 Lite i Pa rt 
DUE TO 
Conditions, if ony, which (o) 


Qgove rite 10 immediote 
couse (0), stoting the under ( CUETO 
lying couse lost. © 


Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19, ppt Mice 
ves] Not] 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120, (City of town} (County) {Stote) 
bor tone. While. Not while foctory, street, office bidg., etc.) 
p.m. 19 fot work [[} of work [J H 


21.1 certify that | attended the deceased tromAMtati LF, lS, to 10-0 X igs Pa 196 Athot | last sow the deceased 


MEDICAL CERTIFICATION, 


olive on_. 1 Pak, a WS 2, and thot death occurred otc 2 2S ZmM, from the causes and on the dote stated obove. 
jp Ze A (Street, city or town, stote) DATE SIGNED 
Seite Fp OE OD 


a Lo SW, 


pararcans ae Pre ee I~ 


No. cealat ee 7b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Bitte 13-12-57 Salem E&R Ceneter nr. Cearfoss~Vash,. Co, Mg 


23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR by REGISTRAR'S SIGNATURE 
Andrew K en-Has Seas 2.1957 Lied dev 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1374 7 0 sine ee CERTIFICATE OF DEATH ae BOz 


13695 


FOR STATE 
HEALTH DEPT. [pace of peaty 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
es catego Taaliivecon marvuno || °stAtMaryland s.counry Washington 
gus el 2 
Bree V4 B. CITY OR TOWN 1 eure corporate tin, wre RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neorest town) 
Beet toad give raves! town 
gE 5% M ) Hagerstown 12 years || ~; Rural Hagerstown 
= 5 3 dp d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS 7 e. Poa Te 
=o - 
=P Route 1 Lene! _ Route 1 | |vesxg]_ No O 
A = = a ———* << 
bSeee First Middle low 4 DATE Month Doy Year 
SL SAL 
Seies Helen_ Jane _—- Miller |. December 14 1957 __ 
ea) 6. COLOR OR RACE |7+ MARRIED [] NEVER MARRIED [-]| 8. DATE OF eIRTH 9. AGE Mean IE UNDER TYEAR| IF UNDER 24 HRS,_ 
e-tee ee Month: H Min. 
cers White winoweo @ owvorceoO} Bept. 18, 1866 | 92 |" A ES i a 
Sie Se Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country) _ n2. CITIZEN OF WHAT COUNTRY? 
oe J | © durigg most of workin, ‘even if retired) 
tee \ | House Wit'e Own Home Near Boonesboro Ma. 
Cs | 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aay Benjamin H. Gigeous : _ Amanda Thomas _ ’ 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 | (Yes no, er unknown) (1 yes, give wor er dotes of service) 
= = | - \Dr, R, S. Snavely Hag. Rt. 1 a. 


wi 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL GET WEE 
ONSET AND DEATH’ 


(MMEDIATE CAUSE (0) ___ Generalized arteriosclerosis _— = oy 
' DUE TO arterioselerotic m myocardial! heart 
Conditions, if eny, which ob ailure grade iv Le. 


gove rise to immediote couse 
{o), sloting the underlying 
courte last. | a 


DUE TO 
() 


Liss 


Same Bronchisl] Asthma 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART yr pie 3 AUTORSY 
ERF: 


'ORMED? 


yes No Bl] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter 
none 


RIMARY C1] of CONTRIBUTING [J 


ay AY Phe £01 CAUSE WAS 
CAUSE OF DEATI 


noture of injury in Part | or Port II of item 18.) 


20d. INJURY OCCU 
; While Not while 
P. m ot work [7] of work £] 


2). I certify that | tagk charge of the remains described abave, 


Month, Doy. Yeor 
none 


‘0c. TIME OF INJURY 
Hour 


g the word “pending™ im pencil ia tem 18. Give Pages 1 


MEDICAL CERTIFICATION 


yw 
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opinion death resulted fram: Natural causes Ga. Accident . 


sertinced: her? Vella 


EXAMINER'S 


NAME (Type) Se RObert Wells 


id 


) [20e. PLACE OF INJURY (Home, form, 1 20. {City or town) 
foctory, street, office bldg., etc.) | 


(Store) 


none ‘ ss 
held an Autopsy (J. Inspection [9, Inquiry [1], and in my 
Suicide [[], Hamicide (J, Undetermined manner [_] 


No. Leone CREMATION, ‘Wb. DATE THEREOF 


12-16-57 


= 
ry 
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a4 
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ry 
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Rose Hill Cemetery 


DATE SIGNED 
eles _MD. CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER o ap -1L4-57 
M. OD. DEPUTY MEDICAL EXAMINER X] 
‘Yie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, of county) {Stote) .; 


Hagerstown Md, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Seott F. Minnich & Son Hagerstown 


Mo. REC'D BY REGISTRAR 2b. TRAR'S SIGNATURE 
Ma, hee Jed #57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 5 6 96 
CERTIFICATE OF DEATH ss tk, ee 


a 1. PLACE OF DEATH uu 


Woy eS" WASRING TON MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


3 OMS MARYLAND — °°" wasnINGTON 

3 yi b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 

2 MHLET ERSTORY 15 YRS. |o3 HAGERSTOWN 

3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS rs e. ep les 3 

« WASHTNG'TON COUNTY HOSPITAL | /245 EB. HOWARD ST. vO) Nog 

* 3 oA as, First Middle Lost 4. gl Month Oay man Pe 
{type or print PATSY RUTH MILLER Siam DECEMBER 2 1957 


ri 

D 

5 
a 


IF UNDER 1 YEAR| 


f UNDER 24 HRS. 


9. AGE {In yeors 
y Min. 


5. SEX 6. COLOR OR RACE |7. Marnie [] Never MARRIED {XJ | 8. DATE OF BIRTH 
lost bi 
MALE WH wivoweo F} «Ivo RcED 5/11/1931 


1, 


PHYSICIAN'S f 


z 
= 
2 
ri 
2 
2 
° 
= 
> 
a 
= 
asd 
a3 
> 
x 
Bi: 
ac 
Ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 1 : / during most of working |i ven if retired) 
| 3 My 
Bev : BOOK C a) UR RE GRE MARYLAND U.S.A. 
S25 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Bs 
£8% PAUL V. MILLER ALICE FRENCH 
Zor 
& 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT Addred ¥ B N 
a a | I¥es. no. or uptgown} (1 yer, give wor ar dates of service) a 
eek NO 7 -28-(273|: MRS. ALICE F. MILLER . 
BS —— 
2 ee 1B. CAUSE OF DEATH [Enter only one couse per ling for (o}, (b), and (c)-} INTERVAL BETWEEN 
SLs ° ONSET AND DEATH 
2a 5 PART 1. DEATH WAS CAUSED BY: 7x on 
race IMMEDIATE CAUSE (0), Cy 
a ais aq : DUE TO 
» id 3 
Don Conditions, if ony, which 
© if i 
BES gove rise immediote 
sas couse (o}, stoting the under, ( OUE TO 
one. lying couse lost. (a. 
Oes 
Bes 3 Pant Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
sof = 
aos < yes] NoEP— 
aoo uv 
ose & = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
evae = 
cat ee & | OR CONTRIBUTING C) CAUSE OF DEATH 
Bees © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
4 2 San 57ST 77 Par pNNnIT Eee 
6s & 20. TIME OF INJURY Month, Dey, Yeor [20d INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
5.° 2 ® a Hour o. m. 4 While Q Not sine foctory, street, office bldg., ete.) 
— 25> = # work [_} of work 4 
= p.m. jot wor 
f=s52 
ae a = = 
Stoic e 21. 1 certi 20 1 83,1992, to Qe. &. Ro. 19.3_Z,thot (last saw the deceased 
2c 
eS 3 ative on_ --. and that death occurred cies, .M, from the causes and an the date stated above. 
£ 2 a ADDRESS (Street, city or town, stote} DATE SIGNED 
mee 2 
a a ACTUAL <a eee ~ 
Bese SIGNATUR mo. C17 W...Washington Street__ 
fara 
8 - 
> 
82°? 
= ° 
= = 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 44 


»> NAME (Type) Didize rd Wd 1D. Jiegems tous JMepy end. o.oo ees 
y = 4 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
5 REM i y 
2§ BORTE, 2/a REST HAVEN 1 HAGERSTOWN i 
2 23. FUNERAL DIRECTOR'S SIGNATURE_/ ADDRESS. Yo. REC'D BY REGISTRAR | 24b,REGISTRAR'S SIGNATURE 
5 A15 (4 ‘, jy f L g ey tee, 
SMPs. , [LAL HALA Van LRT ea PRL ba ISIS] | 


———,i — 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requ! 


«=. 
5 
3 
s 
3 
2 
2 
iJ 
2 
id 


pers. Pages 


bon pay 
> 


f 


within 72 hours offer di 


ate hos been signed by the ottending physician and campletely filled in by the funeral director, 
Then please remove car! 


Id be detached for use as the burial-tronsit permit. 


DIRECTOR: After this cert 


6 


the regitWor prior to burial, cremation, ar remaval, and in ony event 


may be retoined by the hospital or attending physician. 
jz : 


TO FUNi 
page 3 


1a. USUAL OCCUPATION ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) _ CERTIFICATE OF DEATH ae 


J 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
°. °. 
YLAND Mor byCOUNTY, 
Washington MAR iryland Sshington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest own) é 
Hagerstown 10 Days Hagerstown 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS a, 15 RESIDENCE 
Of INSTITUTION ve ON A FARM? 
8h oun ty wo aD g 66 East Ave Yes |S) NOIR 
3. NAME OF First Middle tos 4. DATE Month Doy Yeor 
(Type or print) WARPH SAMUEL MILLER bern ~December 8 1957 19 
5. SEX 6 COLOR OR RACE |7. MARRIEKIR] NEVER MARRIED [] | 8. DATE OF BIRTH % cis ese If UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy| Min. 
Male White |weowon  oworceoQ) | June 17 1876 ae 4! 


12, CITIZEN OF WHAT COUNTRY? 


USA 


@ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Farmer. ; Retired niloh Wash Cold 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Christian yiller Anna Daugheryy 
17, INFORMANT Address 


1$. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tras, 10. oF unknown) fn ‘war or dates of 1erviee! 
No Pete None re Vergie B. Miller 36 East Ave 
18. CAUSE OF DEATH [Enier only one couse per line S ie INTERVAL BETWEEN 
A OS Sy otd LOPE. 
DUE TO GPare€ SP 6a — Yan . 
Conditions, if ony, which rs < 


gove rise to immediote 


couse {0}, stoting the under ( DUE TO 
lying couse lost. AM, 
ts Part I. OTHER SIGNIFICAMA ZQMOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= iy) Crt =, PERFORMED? 
3 LPP ED « ves No [ 
 ]200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Parl Il of item 18.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
es SS 
& 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
a Hour o. m. While Nol while foctory, street, office bldg., etc.) ' 
Ed Pm V9 fot work [J ot work 
‘ Sis (aa. Ss v 
21. | certify yi { the deceased from._-7ZU/ 4. <a, tod 1 gE So Se » WLS that | lost saw the deceased 
olive an._AABO/e =f 9 47 __, and that death accurred at, +..M, fram the causes and an the date stated abave. 
° UK = al SS (Street, city ortewn, tote) DATE SIGNED 
ACTUAL / > ' Tox SF 
SIGNATURI // LW a, no. SPO - & aw hh TP 


mYSClAN's = Philip. Hirshman, M.D. 159 W. Washington St., Hagerstown, Maryland 


‘Te. BURIAL, CREMATION, ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 
re. (Specify) i" Ww. 
a g Rest Haven Cemeter agerstown Wash @ lig 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 2kg, REC'D BY REGISTRAR | 24b STRAR'S S) NATURE 


A 
andrew K. Coffman Hagerstown Nd SASF SE) Dpelas( 7 


od 
2 should be filed with 


« 


Then please remove corbon popers. Poges 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 
Id be detached for use os the buriol-tronsit permit. 


6 


the regis?¥or prior to buriol, cremotion, ar removal, ond in ony event within 72 hours ofter death. 


moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth: Page 4 
poge 3 


TO FUNE: 


< 
& 
z 
a 


= 


= 
2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1367] CERTIFICATE OF DEATH nex Dn. we. BOIS 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoned lived. If insition: Residence before edminsion) 
ia °. b. COUNTY 
Washington Kwelige hg Hagerstow Washington 
b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) sx 
Hagerstown 1 da; v. Hagerstown 
d. NAME OF HOSPITAL (if not in hospitol, give street address) g. STREET ADDRESS ©. 1S RESIDENCE, 
7 ‘OR INSTITUTION x , ON A FARM’ 
al Washington County Hospital 216 Jefferson Street ves] NOB 
— 
3. NAME OF First Middle low 4. Date Month Day Yeor 
(Type or print) CHARLES ELLSWORTH MINER bratH December 30 1957 
5. SEX 6. COLOR OR RACE [7. MARRIED IKI NEVER MARRIED [] | 8. OATE OF BIRTH %, AerheEe IF UNDER 24 HRS. 
Jost bir : 
Male White wiooweo [] ovorceo[] | May 4 » 1887 70 _ at i os 


109. USUAL OCCUPATION (Give kind of work done] 
during mast af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


/ |_organ Builde Organ Factory [Near Smithsburg, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN Henry Miner Sarah Jane Bowman 
ip tlabal LS eacad at Ngee aig ARS gas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee ay 21-09-6231 | Mrs, Iva. B. Miner Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0! 
v4 DUE TO 
Canditions, if any, which = C84 ios 
gove to immedion | iG 
cause (a), stoting the ynder- ‘ 
Wop cookies: Ay Can CAL ted 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ik: WAS AUTOPSY 


( ’ . PERFORMED? 
LOE 3 Ae 


ves EE-RO ] 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Ht of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Stotey 
Hour 0. m. While Nat while foclory, street, affice bldg., etc.) ! 
Pom. lot work otwak [J 4 


21. | certify thot | attended the deceased from..__J@ ¢.  %_, 19.32, tof Mig Ae, 19.9.2, thot | lost sow the deceosed 


MEDICAL CERTIFICATION: 


alive on_. and thot death occurred ot 4 5M, from the causes ond on the dote stated above. 
i ADDRESS (Street, city or town, stote) DATE SIGNED 
Dh wo, 2L7 Ma Washingten Street. AB/h77 : 


PHYSICIAN'S 
NAME (Type) fc) 


Maryland 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (State) 
REMOVAL {Specify} 
Buri 1/2/1958 Rest_Haven Cemete 
+ 


POSSI M eral Hone, %2 


Hagerstown, Mde 


“Phony 


3A nvins 


Oacsosl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


= 


din by the funeral director, 
2 shauld be filed with 


# 


Pages 


Then please remave carbon popers, 
in any event within 72 hours ofter death. 


IRECTOR: After this certificate hos been signed by the ottending physicion ond completely fille: 


@: 
@: 


the regist 


be detached far use os the burial-transit permit. 


riar ta burial, cremation, or removal, a! 


may be retained by the hospital ar attending physician. 


TO FUNE 
page 3 


VS ANS (4) 


1 


SM 9/55 


( i 
= NS ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 699 
i CERTIFICATE OF DEATH Sep ici DES 


2- rare ce (Where deceosed lived. If institutian: Residence before admission) 
oe Haryland » COUNTY Washington 


c. CITY OR TOWN {iF outside corporote limits, write RURAL ond give nearest town) 


Xs Sharpsbur 
.d. STREET ADDRESS e. 1S RESIDENCE 
f ON A FARM? 
Main Street bile PS} Sa 


ae 
ig Washington MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give fearest town) 


Sharosburg ol yrs. 


d. NAME OF HOSPITAL {If not in hospitol, give stree! address) 
‘OR INSTITUTION 
Main Street 


3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Charles Mose | DEATH Dec. 4 19 
5. SEX 6. COLOR OR RACE |7. MaRRiED KK) NEVER MARRIED [] ]8. DATE OF BIRTH %. a oy iF UNDER 1 YEAR] IF UNDER 24 HRS. 
out ri ri i 
Male White wipowep [J Divorceo () Oct. 11 1866 91 i Re OB Hours | Min 
100. aes DEG entots {pve kind - saa | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lating most of working life, even iF rel 
Farm Labor ere Sharpsburg Ma U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Ngse Sarah Ellen Poffenbarger 
te. WAS Beda U. 5. ARMED bec 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
agieecontbeiih #11 Relyusg@aiearsr ada aka) 
‘No ‘NS None Mrs. Ellen L Keyfauver Sharpsburg Ma. 


1B. CAUSE OF DEATH [Enter only one couse per ling for (a). (b). and {c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)._GAStrie hemorrhage 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


days. 


» Generalized carcinomatosis - 
gove rise to immediote DUE ne 
ite cate are «Primary focus unknown - probably prostate| unknown. 


Basal cell epitheliomas of the neck and head ~- 20 year vO) NOK) 


‘2c. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jat work [TJ of work ( ‘ 


7 V9 Thot | lost sow the deceased 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


z 
9 
3 
& 
= 
& 
Vv 
< 
4 
°o 
& 
= 


alive on DEC. a2 teal FS tel 9 ST ond ¥ gh deoth occurred al _M, from the couses and on the dote stoted obove. 
f / (> ‘ y ADORESS (Street, city or town, stote) DATE SIGNED 
AL MY Ps od i 
Senatu Ul Le Av, MO. . 


PHYSICIAN'S 
NAME (Type) Wa Lt hea iD 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


To. BURIAL. Seen ‘2b. DATE THEREOF Tac. NAME OF CEMEJERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
F ‘AL (pecify’ 
BEAT Dec. 7- Mt. View Cenete parpsbure Ma 
. FY s 


“ f 
pay) we Y-J 7 eres 7 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Poge 4 


od 


2 shauld be filed with 


é 


completely filled in by the funerol director. 
rs. Poges 


etadapt 


Then pleose remove c; 


cote hos been signed by the ottending physician 


Id be detoched for use os the buriol-tronsit permit. 
prior to burial, cremotion, or removal, ond in ony event within 72 hours 


RECTOR: After this ce: 


D 


© 


may be retoined by the hospitol or attending physicion. 


poge 3 
the regis! 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
13672 CERTIFICATE OF DEATH nop. ib, Ho 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, STATE ng 
Maryland cont’ Washing ton 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


°. 
Washington ‘et den 


'b. CITY OR TOWN (If outtide corporate limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give neorest tawn) 
Hagerstown 5 Yrs 


BS Hagerstown foe 
@. NAME OF HOSPITAL (if not in hospitol, give street oddress) <d. STREET ADDRESS . Ig RESIDENCE 
OR INSTIT TION ON A FARM? 
j West Wilson Blyd yes [] NO fy 
3. NAME OF First Middle Lost 4 pate ‘Month Doy Yeor 
(ype orp §=AL bert WELLINGTON Moser cram Dec, 16 1B 
5. SEX 6 COLOR OR RACE |7. MARRIED PUREVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors iF UNDER 24 HRS 
+E. wr ee be aad Months] Doys | Hours | Min. 
Male White wiooweo [] ovorceoQ] | Dec. 23 1882 yn. 
100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State of foreign country) , ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Md. 
Laborer Retired hurch Hill] Fred G USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Amanda Weddle 


¥$, WAS DECEASED EVER IN 


(Yes, ne. or unknown) 


‘ARMED FORCES? 
(it yes, gre wor oF dates of service) 


17. INFORMANT ‘Address 
None Nannie 1 og 1 Vest ¥ gon_B 3 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] Hagerstown ld. INTERVAL aETWEEN 
PART 1. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE (o)_COYrOnary occlusion 
t : DUE TO 


Conditions, if ony, which »_Arteriosclerotic heart disease 


gove rise ta immediote 
covte (0), stating the under. ( OVE TO 


lying couse lost. (2 


Md Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}|19. WAS AUTOPSY 
5 Duodenal ulcer ves] no CK 
# | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIEY MEDICAL EXAMINER) 
& |20c. TIME OF INTURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm, 1201. (City or town) (County) (State) 
a Hour a.m. While Not white factory. street, office bldg., ete.) | 
= pom. 19 lat work [J ot work [J H 
21. 1 certify that | attended the deceased fram. , 19.__20to_ DEC D 19.2.C. that ' last saw the deceased 
ri 
alive an___ Dec. Brose: fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
SENAton wo ..t48 West Washington St. 12/17/57. 
eens B, B. Kneisley, M.D. UH t Ma jak Baz 
72a. BURIAL, ee ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify! é 
Ru : 3/19 Rest Haven Cemete Hagerstown Wash a Ma 


‘3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Andrew K. Coffman Hagerstown Md. aioe. 20,195) Fede CTI “ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13701 
13673 - CERTIFICATE OF DEATH ede ae 


om 


SEV ox 
35 Fe PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before odmission) 
=Et( Ww pe 5 MARYLAND b. COUNTY 
$2 Ni ; Washington and washington 
oe / |b. CITY OR TOWN (If avniide corporate limits, write | ¢. LENGTH OF STAY IN Ib © om OR TOWN (If outside corporate limits, write RURAL ond give nearest town 
38 WS” Auelvondigive reach icon) ee eee es ® Y 
22 Hayerstown NW8 years I1Q~ Ha ou 
22 a. ara HOSPITAL (F not in howpitel, give sireet address) ‘d, STREET ADDRESS o- 1s RESIDENCE 
£s g 
~pe / Washin-ton Co. Hospital 218 Buena Vista Avenue yes] NoO} 
EN 3. NANG ae First Middle lost 4, Pad Manth Day Year 
A (Type or print) Martha Mowen Dear Dec 19 
é $. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH Sone ion IF UNDER 24 HRS. 
Min. 
F Female White wiooweo fg —_oivorceo [] 0-20.18 gays. irae coos eer 7 
é ae 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar aaa country) 12. CITIZEN OF WHAT COUNTRY? 
g = during most af working life, even if retired) 
4 Mercershmra, Pa WsSadhe 
8 13. FATHER'S: NAME 14. MOTHER'S MAIDEN. oe 
9 
: John Rogers Mary Bhizakrih BANKS 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
3 (or. ne, er unbnewn) | {itiyen give war or dale of service) 
: | NONE Thurman Mow 
Hy 18, CAUSE OF DEATH [Enter only one cause per line fornia), {b). ond (2).] 
a PART J. DEATH WAS CAUSED BY: 
§ 2 IMMEDIATE CAUSE (0} 
3 QUE TO 


Conditions, it ony. which (b). 
gove rise ta immediate 


cause (0), stating the yonder. ( PUETO > 
lying cause lost. o 


S Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 ves] NO 
= [200. ACCIDENT WAS UNDERLYING 3 1 ,] 202. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por I or Port Ht of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | ir citer: NotirY MEDICAL EXAMINER) 
2 
© [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
B Baur ‘alte While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J of work k 
? 4X 5 
21. | certify that | attended the deceased fram. aH Aka Men=, Wf, 10. EPR. , 192 7_,that | last saw the deceased 


IRECTOR: After this certificate hos been signed by the offending physicion ond completely fill 
be detoched for use os the buriol-transit permit. 


i £ 


the registror prior to buriol, cremation, or removol, and in ony event within 72 hours aft 


alive an__/. -----. 1%_f__._. ang.that deat! urred 7 424m, fram the causes and an the date stated abave. 
Eg, Street ycity or town,  faee. DATE pe 

ACTUAL 

SIGNATUR mee IN AN AP Eg St es ee fl 4,0 Ge. SF 


PHYSICIAN'S. 
NAME {Type)_R I CHARD BINE ORD 


Zo. BURIAL CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) (Stote) 
EMOVA i 
Buria. =-15-19 Merrersburg Cem = ercersbureg, Pa 
23, FUNERAL DIRECTO! ee SIGNATURE ADDRESS to , REC'D BY REGISTRAR wy REGISTRAR'S SIGNATURE 
Atle A She Zev 72 ke 
ety Shter4 ouger « eral Home iy (Siow - hae AK ES Lb iA o 


moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
poge 3 


TO FUNEI 


1 18&%21 Fi , MARYL ‘ND aS DEPARTMENT OF HEALTH—BALTIMORE, 18 Laave 
G7 fee 2 0" MEDICAL EXAMINER'S CERTIFICATE OF DEATH eA 


2. USUAL RESIDENCE (Whore dececred lived. If inslitulion: Residence before edmiwion) 
° STATE Maryland b COUNTY Washington 
¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
23 Hagerstown 


f Soar at 


sepa 
©. s 
Washington MARYLAND 
b, at OR TOWN ftf cutside corporate limits, write RURAL c. LENGTH OF STAY IN Tb 
‘ond give neores! town) 


Hegerstown Life 


Page 4 should be 


ta burial, cremation, 


5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADORESS a PRS 
¥. a / | Washington County Hospital 1029 Concord St. ves] NO fy 


3. ae OF First Middle Lost 4 Pas Month Day Yeor 
(Typa or print) John James Myers 1S 19 57 


If ony delay is necessary, please exe- 


IF UNDER 24 HRS. 
Min, 


e 5. SEX 6. COLOR OR RACE 17- MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 
wiooweoE] —oivorceo[] | May 17,1937 


I Male White 
Wo. USUAL OCCUPATION Mg kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


112, CITIZEN OF WHAT COUNTRY? 


File poges 1 and 2 with the registr 


/ Soldier U.S. Army Hanover , Penna UeSck., 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George C.Myers Dorothea Penelope Daugherty 
P HBA! coe at Are gbep ey velgetil= 16. SOCIAL SECURITY ye WNFORMANT Address. 
/ Yes | 214-84-7667 |Mr.Geo.C.lMyers 1029 Concord St.Hagerstown,Md. 


INTERVAL BETWEEN, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] bata 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. es 
5/16xX DUE TO Carotid Sinus reflex (Whip lash type of injuky) 
Conditions, if ony, which by Shock 


gove rise to immediate couse 
{0}, stoting the underlying 
cause lost. Pak te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


h farm PM3. Page 5 may be retained far your 


-fransit permit. 


19. WAS AUT@PSY 
PERFO! 0? 
YES ip oO 
a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

PRIMARY CJ or CONTRIBUTING [J 4 : F, 
CAUSE OF DEATH. Passenger in aubbmobile envolved in auto collison 


Oe 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED,..}208. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stete) 


i factory, sree, office bid. ee) | 
To 7®*= Dec. 1419597 [ame g St Btreot: gerstown Wash Ma 
21, I certify that | taak charge of the remains described abave, held an Autapsy [+ Inspectian Inquiry [7], and find that 


“pending” in pencil in ftem 18. Give Poges }, 2, and 3 to the funeral 


Medico! Examiner's Office alan: 
MEDICAL CERTIFICATION, 


RECTOR: Page 3 shauid be used os o buria' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute the certificate, writing the word i 


£ death resulted from: Natural causes [], Accident [x], Suicide [], Homicide [[], Undetermined cause/Pe} 
.o) 
% Z ated WE 
£ re DATE SIGNED 
, actual é bap, CHIEF MEDICAL EXAMINER [7] 
> Ke ASSISTANT MEDICAL EXAMINER [] 12-16-57 
: =16— 
su 8 NAME type} S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER — é 
ae Te. EAS 7b. DATE ye 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
= ° 
e 14/2/57 | Rest Hoven Cemeter Hagerstown Ma 
23, ae anor 5 SIGNATURE ‘ADDRESS Bde, RECD BY REGISTRAR [24b,JEGISTRARS joan 
Vs. AISME(S) 6 
sums \( [Rest Haven Funeral Chapel Inc. 1601 Penna.tve. |pfioe./7./9S7|OLAL/ (<2 : 


Ga A Aw. Hagerstown,Md. 


Cal 
—a 
—_ 


y the funeral director, 
2 should be filed with 


2 


Then please remove carbon papers. Pages 


9 ing physicion. 
RECTOR: After this certificote has been signed by the ottending physicion ond completely fille 


id be detached for use as the buriol-transit permit. 


ed by the hospitol or att 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


may be ret 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 
page 3 


YS AIS (4) 
ISM 9/55 


} 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F ' 
CERTIFICATE OF DEATH 1370 3 3 


Reg. Dist. No. 
“WASHINGTON eases 


a ee perce (Where deceased lived. If institution: Residence before admission) 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


b. COUNTY 
BRAT ind es "ae gerk RURAL 


AR AND HADEN ON 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


X/ BEAVER CREEK RURA 


3. NAME OF a (If not in hospital. give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR NAGE ON A FARM? 
GERSTOWN MD.R. L. HAGERSTOWN MD.R ves fg No) 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
(Type oF print) EDITH NAOMI NEWCOMER DraTH DECEMBER 11 19 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BIRTH 9% aes [IF UNDER 24 HRS. 
lost birthday) | Month; 4 
FEMALE |WHITE _|wooweot —ovorcto) | OOT 7 1874 83 ep ag lf ae 
Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oorpg nee gk serene even if retired) 
FE OWN HOME SKANEATELES NEW YORK 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
DAVID Q.STEVENS HELEN J.STEVENS 
VS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addross 
Tes, no. oF unknown) Tif 00, give wor or dotes of rervice) 
NONE WILLTAM 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART 1, DEATH WAS CAUSED BY: s V4 4 . 
22 IMMEDIATE CAUSE (o} Feb kL Gotouy 0 ch sotr, 
DUE TO 


(b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
lying couse fost. ie 
KS Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
s ves] NO 
= [20a, ACCIDENT WAS UNDERLYING (1 | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Fort IV of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& MF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
3 Hour 9. m, While _ Not white SS WD, ENE M. :). 5 
= p.m. 19 Jot work [[] at work ; 
i = = 
21. 1 certify that | attended the deceased from 7s (WIG, to LPC. L/ __, 194% Z,that | last saw the deceased 
alive on___ Ue Car ee RE ood that death occurred ot L45M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
AL 
SIGNATUR mo, DLZ_.W. Washington Street .__/2 Leaf) 


PHYSICIAN'S 
NAME (Type} errtown.....-Me3237 


‘Zo. BURIAL, FEMATION ‘7b. DATE THEREOF Te NAME OF CEMETERY OR Sane Zid. LOCATION (City. town, or county) (Stote) 
DEC.13 1957 BEAVER CREEK os BEAVER CREEK WASH.CO.MD. 
< CVAALAI LAA ale’ Date h MO (5-1 G87 | — a) Ct Ay 


Cee! 


t e °A 
a 
4 a 


J 


Poges td 2 should be filed with 


th 


Then please remove carbon popers. 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


Nd be detoched for use as the buriol-tronsit permit. 


prior to buriol, 


¥ 


moy be retoined by the hospitol or ottending physicion. 


the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 
page 3 


TO FUNE! 


VS ATS (4) 
15M 9/SS 


, Cremotion, or removol, ond in ony event within 72 hours ofter 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13704 
13676 CERTIFICATE OF DEATH naakeernes OL 


i> 


(MM ~~ 
ie Z 1. eCOUNTY 2 bi iagcanod (Where deceased lived. If institution: Residence before odmission) 
rh °. 3h beGOUNTY 
Washington eaNeanD Saryland ashing ton 
b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; ; mi 
Hagerstown 2 Weeks ||x/  Hagerstomm R # 5 
d. NAME OF HOSPITAL [If not in hospitol, give stree! address) , d. STREET ADDRESS @. IS RESIDENCE 
‘ai OR INSTITUTION f ‘ON A FARM? 
Wegh A Hosnital] Leitersburg Pike YESEKNO C] 
3. en fed t First Middle lost 4 fag D Month Ooy Yeor 
{Type or print) ROBERT McCan NEWCOMER pate DEG 18 1957 19 
~~ 5. SEX 6. COLOR OR RACE |7. Marrten [1] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 lost birthday) {Manths| Doys | Hours | Min. 
. Male Vhite |wirown mm bivorceo [) Feby 123 1886 C4 yn. 
I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) N d 12, CITIZEN OF WHAT COUNTRY? 
Py, during most of working life, even if retired) ay it USA 
/ Peri Retired Beaver qreek Wash. Co 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin Newcome Bettie lcCauley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90 0F unknown) If yer, gve wor or dates of service) 
No oe age M Edna Hartle Hagerstown Md, R #3 
18, CAUSE OF DEATH (Enter ‘only one couse per line for (a), (b), ond ().J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DeaTHi was chustoer Lymphosarcomatosis (Primary in abdomen) 2mos 2? 


outro §=6 (Diagnosed from biopsy of cervical gland 


Conditions, if any, =| tb) 


gove rise to immediote 
couse (a), stating the ynder- DUE TO 
lying couse lost. ij 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. plea ad 
None. ves) no#y 
200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} (County) (State) 
Houraroant White Woh shite, foctory, street, office bidg., etc.) ! 
p.m. 9 fot work [} of work [J ' 


ond that death accurred afi 29P_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, slote) DATE SIGNED 


mac Street 12-20-57 


MEDICAL CERTIFICATION 


eee Ss = apo? 


NAME (type) Ree As: Beeld; Mb, 


(Stote) 


n Wash oid 


is AVE 2 AGE Yr Sto 
_ 123. FUNERAL DIRECTOR'S SIGNATURE ‘2g, REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATURE 
\ LAndrew K. Coffman Hager Nee 23lF5? Coftet fl (AcvessOr0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13705 
13677 certiFICATE OF DEATH hep, On No, 302 


3 % eee 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
o o. fk, b. COUNTY 
2 Washington pao Maryland Yashington 
ee 5 b. one ‘OR TOWN (If outvide corporate limits, write | <, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 Be Land give neprest tawn) 
2( # agers town 2 mos. : Hagerstown 
2 \ r. a page oerTAl (IF nat in hospital, give street address) q d. STREET ADDRESS e. baie tec] 
« ) 24 North Locust St. { 424 North Looust St. SC) NOLK 
e 3. Bittags First Middle test 4. oe Month Day Yeor 
3 (Type or print) WILLIAM HENRY PETERS cet = =December 13 19 57 
a 
o 


5. SEX 6: COLOR OR RACE | 7. MaRRIED () NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE Bouse yeors 
iethdoy) 
Male White |wieoweol ovorceo} | June 10,1890 ee Ba 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“onsegtive Retired Baltimore City USA 


Lw, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


= 


Peters Emme Miller 
pee ial aaa a 4 16. SOCIAL SECURITY NO. | 17. pig Address 
No ---- (|215-38-678g Mrs. Joanne Cordelli-424 N. Locust St 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (a){b), and {c}.] Eee BETWEEN. 
PART |. DEATH WAS CAUSED BY: in eee lg 
IMMEDIATE CAUSE (0} 


IRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funero! director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


s 
aA 
5 
£ 
a 
g 
€ 
£ 
= 
3 
S 
g re DUE TO Pa) 
se Conditions, if ony, which (eo (bs chp 2 — 
Eo geve rite to immediote 
gs couse (a), stating the under ( OVE TO 
§ =? lying cause lost. fe) 
3E5° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART — 19. WAS AUTORSY 
ZSES 12 . a. a : RFORMED? 
74 2 8 3 ‘EL No eee 
ts 3B ry * 1200. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 
BS =  ] oR CONTRIBUTING [1 CAUSE OF DEATH 
gees % | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
SEss % [20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
S289 S Hour a. m. While Not while foctary, street, office bidg., etc.) | 
Sic § = pom. 19 at work [J ot work [A ' 
2.85 F e OD. lee 
C eis 21. 1 certi | attended the deceased fram.___#©™¥_ ee ee Te esters 2 . 1S_Z.,that | last saw the deceased 
£<22 J [24 
e 3 i: alive on__ (944 2,194 _/__, and that death occurred at___ fe *- fram the causes and an the date stated abave. 
263 3 ADORESS (Street, city ar town, state) DATE SIGNED 
eof 
2 m CTUAL ty 
zese » | [Beware A mo. 159 We Washington St.,Hagerstown,Md._____. 
coger | 12/14/57 
6 PHYSICIAN'S Hirshman 
z : NAME (Type! pide 8. ei ee eee | ee ea 
S3eeR Tio. wi CREMATION, | Z2b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tote) 
D> Ma VA ify) 
peer ei 12-16-57 | Most Holy Redemer Cemb 0 Mid 
e 


VS AIS (4) 


Fare Un ae Dap. REGISTRARS SIGNATURE 
15M 9/55 X 2 own, Maryland ae Nbtawti7c 2a) 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 o. its 
| 13678 CERTIFICATE OF DEATH fun es. a 


< ge 
eas _>\]). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& fx \} 2. COUN’ ieanwanon| ness One b, COUNTY 
Be Washington Maryland Washingto 
£ De B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oultide corporote limits, write RURAL ond give neorest town) 
8 & 3 RURAL ond give neorest town) 
3 52 Hagerstown |) months Hagerstown 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS «18 RESIDENCE 
sere, 
os =e OR a al % / 6 ON A FARM? 
: 5a jak Hill Ave. 39 Oak Hill Avee yes (] No 
2 E 3 3. NAME OF First = Lost 4. DATE Month Ooy Yeor 
aS jz {Type oF print) BEATRICE POTTER Beata December cay 9 
es 
£ 22 5. SEX 6, COLOR OR RACE [7. maRRieD L] NEVER MARRIED [] | @ DATE OF BIRTH 9 AGE (in years fewupes-iveas ay IF UNDER a HRS. 
= 2 iopths in, 
2 s : Female White WIDOWED [3 ovorceo] | April. 7, 1883 yes. wag 
Ss £8. ¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF vane COUNTRY? 
8 8 Q A during most of working life. even if retired) 
5 ves Housewife , anada A 
sf BS g 3 4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 88% 
8 Bee ? Welton ? Steves 
€ 298 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= GES | hes, 6 oF unknown} (I yes, give wor or dates of service] 
8 pip ) | no | none Mrs. Lucille Taylor Hagerstown, Maryland 
= DEE b) INTERVAL BETWEEN. 
se 3 ¥8, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] — — [NTERVAL aeTween 
> = GNy PART |. DEATH WAS CAUSED BY: , Py 4 Chun 
Boo cee . RNS NERS, ne anoct ter toe, Neartd Money 
5 =e mr :~ UE TO 
a 
= Bse> Conditions, if ony, which ry 4p 
3 BES gave rise 10 immediote 
rece couse (a), stoting the yndes. ( CUETO 
= 6 = eae lying couse last. (c) 
3.8 $ 5 ‘ 3 Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. hte crcl aa 
BROSS je 
r a 3 2 5 3 & yes] no 
Fee sre = [200. ACCIDENT WA: OB/ DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
eexeoe i 
ZSS2° E18 CONTRIBUTING 
a§22° uv 
ee = we 
g 6566 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, 1 20F. (City oF town) (County) {Stote} 
2589s 5 oar ets nad. Rae foctory, street, office bldg., etc.) | 
zsi?s§ 3 p.m. jat work [] ot work [] , ' 
a it 
g o> 21. | certify that | attended the deceased from. 7/5. 199 Z, to L2L 24... . 19,2.Z,that | last saw the deceased 
Zz 33 
ao 33 alive on. / Ze (2. eee WE and that death accurred a0 AM, fram the causes and on the date stated above. 
f= 6s. ADDRESS (Street, city or town, stote) DATE SIGNED 
455% ACTUAL yy Q ay Qube & 
« zEs 2 same ASal ln, LAs ew: wo, LIE MZ AC. CR» Ly Me be gto ud 72/25 a 
O2ex i 
29 PHYSICIAN'S fa H, 10) 
= 3 nantes DAL TOM MM CIELTY 796 Pe eases Ee Z ae LST 
3 sy 3 > Wb, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
So. “REMOVAL (Speci 
REZ Es B Greenwood Cemete: Brook € 
= LY NEW ork 
mee 23. F L Re OR'S SIGNATURE ‘ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Rede a a ouzer fneral Home + Ma hxc 27.459 2 SoSvece ” 
15M 9/55 yw A lager stow, © J of be = 


, SA Nviung 


iS6t 08 93C 


f 


Banos! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


—i 


13707 


Reg. Dist. No. 3 Z/ 


~~ we 
3 85 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceored lived. Uf inaitution Residence before admission) 
2 a. 9. b, COUNTY 2 
Sey Washington MMS Md. Washington 
Fa M b. CITY OR TOWN (IF autiide corporote limits, write [c, LENGTH OF STAY IN Ib [| c. CITY OR TOWN (If aulside carporate limils, write RURAL ond give nearest town) 
3 3 RURAL and give nearest town) 
oe Hagerstown 28 yrs. Hagerst 
i 5 
2 2£ d. NAME OF HOSPITAL (If not in hospital, give-street address) d. STREET ADDRESS ‘a @. 1S RESIDENCE 
3 4 OR INSTITUTION ON A FARM?. 
— 117 W. Howard St., 117 W. Howard St., ves) no CK 
2 | 3 3. NAME OF First Middle lost 4. DATE Manth Dey ‘Year 
ce ia (Type or print) Jesse Pyles DEATH 12 19 19 57 
€ 
(meee: 5. SEX 6. COLOR OR RACE ]7. MARRIED SR] NEVER MARRIED [-] |8. DATE OF BIRTH AGE (i yoors [EUNDER 1 YEAR TEUNDER 24 HAS, 
"i He Min, 
hi é male white wivowen [] pivorceo (J ch 5, 1902 65. Fda | ama | a) 
Ss & “£ 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g iB 8 during most af working life. even if retired) 
3 Pes inishe Brand ab. Wks Indiana USA. 
“ 8 % ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
§ Be ) Jess Pyles Florence Hulbert 
& 8 7 ]]5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address a 
5 {¥en. no. oF unknown) (H yen, geve wor or dates of vervice) r 
i ne 214-09-2200 |Mrs. Genevieve Pyles Hagerstown, Md. 
g 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 
6 PART I. DEATH WAS CAUSED BY: Ce Asan ET AND DEATH 
& IMMEDIATE CAUSE (a} 
= at ' DUE TO -& 


tga pens Ne 1 | ; 

gate reise es (b) iv) 

cause (a), stating Ihe ynder- DUE TO z CDOLEY Ay 

eyibgecuse: let. ei : \ ba 


3 amr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART T(o}]1, WAS AUTOPSY 
= 
3 On oh Kus = Cary th , ves () 
= [20a. ACCIDENT WAS UNDERLYING C1__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature afthivry in Part lar Port I af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH . 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) . 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or tawn) (County) (State) 
2 ad. Sten, hice. manne factory, street, affice bldg., etc.) | 
= pm. 19 [at wark [J ot work H 
21. | certify that | attended the deceased from_L&f 4p et! + WBZ, to Ct Ui a ee , 1992. .,that | last sow the deceased 


_,-. and that death accurred at! <== QM, fram the causes and on the date stated above. 


alive on. ed Le Sj 19... 


AW Oe wo, LVM Re ae tte, 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director. 


be detached for use as the burial-transit permit. 


mews Louis & CAATE NY. llaucse, WA | 


* 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hour; 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer! 
may be retained by the hospital ar attending physician. 


ba 
A To. BURIAL CREMATION, Yib. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY (Lid. LOCATION (City, tawn, or county) (State) 
J AL ify) 2 
ze burial” | 12-23-57 Rose Hill Hagerstown Md. 
Dl e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2hg, REC'D BY REGISTRAR aes? GIST RAR'S SIGNATURE 
yas 0 | Fred W. Kraiss Hagerstown, Mde Shee 22,1954 Lest hoor 


= 


ersigned = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
A Wash. Beatie 13708 
Lect poeplo pee16 79" of) CERTIFICATE OF DEATH villas t Oae 


. 


3 K, PLACE OF DEATH 2. igi Pa (Where deceased lived. If institution: Residence before admission) 

3 Washington bere Mags, °OUN Bristol 

8 } b By BE iows (ue ours Va limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corperote limits, write RURAL ond ‘S nearest town) J 
gp BC Nicer Paes 

2 He Bers town 2 hrs. New Bedford ee 

2 ¥ d. Page (If not in hospitol, give street oddress) d. STREET ADDRESS. e Stee 

« shington County Hospital 182 Cottage St. WSC] NO 

e 3N net First Middle Lost 4. ae Month Dey Yeor 

3 (Type oF print) JOHN ELMER REESE DEATH December 15 1957 

& 8. DATE OF BIRTH 9. AGE {In years: IF UNDER 1 YEAR) IF UNDER 24 HRS. 


& birthday) Min. 


yes. 


S. SEX 6. COLOR OR RACE |7. MARRIED EAL NEVER MARRIED CJ] 
Male White  jwoowog  oworceoQ | Feb. 28,1890 


Wa. USUAL OCCUPATION (Give kind of work aa Vb. KIND OF BUSINESS OR INDUSTRY | 11. iaRaCaEeS (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


ee 

of } during most of working life. eyen if retir; > 

“8 (|New Bedford Gas Co.| Retired East Brady-Clarion Co. USA 
8 & -— 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Pp 

8 ¥ c WwW 

° alvin W. Reese Ann Bell 

8 I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 J | ter. p0. oF waka) (1 yes, give wor or dates of rervice) = A 

3 ){__No S35 = 5 Oi oe Mrs. Ivy Mae Reese 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c}-) a on 
a : % 

; INT OO SESE aa, Cece Pe mee bee foe Qesedo 
< ; 


DUE TO 


Ganaaiea ivf Gab = mn Avtenos chepohrc Aeast Rrs bare. den eree 


gove rise to immediote 
coute (0). stoting the under ( OUETO 


lying couse los! (©) 


Z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
< ves (] NO 
= [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
& [iF €iTHER, NOTIFY MEDICAL EXAMINER} 
ee 
 [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5 tiger a Wikio Mick chag factory. street, office bldg, ete.) ! 
= p.m. lot work [_] ot work 1 
21. | certify that | attended the deceased fram._________. L2FAT, 19.F7., to. ID. ® J IK 19S. that | tast saw the deceased 


alive an___. fe DES Se Be and that death accurred se 2M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
enh Saeehe E _.154 West Washington St., * 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the funerol directar, 


Id be detached for use os the buriol-transit permit. 
the regis#ur prior to buriol, cremotion, ar removal, ond in any event within 72 


may be retained by the hospitol ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. Page 4 


Ea Nawtiyes__John H, Hornbaker, M.D __Hagerstown, 

Bm i 

a Wo. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town. of county) ri 8 tér o) 
5. MOVAL ed 2 ° 
ie 12/20/57 Marve Cenete New Bedford , Wags 

fo} S 

2 


23. FUNERAL RECTOR 'S SIGNATURE ADDRESS 249. REC'D BY REGISTRAR Bab, REGS TRAR'S SIGNSTURE 
y, 
Vs AIS (4) 6 2G 
15M 9/58 Ree. 2018 WAZ! 6< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13712 — CERTIFICATE OF DEATH 


1o7gy, 


os 


es Reg. Dist. No. 

3 3 fe J, PLACE OF DEATH j 2. ee (Wherg deceased lived. If institution: Residence before admission) 
& a. - @. STA b. COUNTY 
32 Wash ing Ton MARYLAND ekTrHone- J 
3 b. CITY OR TOWN (If outide corpdrbe limits, write, Te. LENGTH OF STAY IN Tb ¢. CITY i TOWN ¢f outside corporate limits, write RURAL and give nearest town) 
53 RURAL ond gi ne 2 
52 3 ONT A MA Ryland i 
te 2 Ghie. wanton {If not in hospitat, give street oddress) 4 ah Sie e. Sn ok 
is = i 2. Ld Leanlid “ ves C] No 
£ e 3. NAME OF , First Middle 7 4. Date Day Year 

3 {Type or print) DA iB Sy AA e A CHA EDS: DEATH Dec 

e 3. SEX 6. COLOR OR RACE |7. MARRIED [EP NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors 


lost birthday) 


WwipoweD [] —bIVoRcED GA ¥- / oo 


/ |] W00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BARTHPLACE (State or foreign country) 
during most of working life, even if retired) jf 


MOUs 1 7— Yj nk ibd. e 


bry FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Johy f/, fealer Leah hts Ko 
1S. WAS DECEASED EVER IN z S. ARMED FORCES? |16, SOx A SECURITY NO. }17. INFORMANT re/ ss 

4 (pune: or:craedey Weise was Srderea et hervien) Vo We. §vSTi oS Richards = 2 bean T ote Kil 


Ly ve AAG — as 
1B. CAUSE OF DEATH [Enter ‘onty one cause per fine for 40), {b), ond Gay INfERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: Y (para? Z , ONSET AND DEATH 
IMMEDIATE CAUSE (0] Leet / d 


og 
oo” 


jeath. 
™~, 


g physician and completely filled 


Then please remave carbon papers. 


ta burial, cremation, ar remava!, and in ony event within 72 haurs aff, 


LLG /X DUE TO 
Conditians, if any, which ) Ad 
gove rise ta immediate uv 
couse (a), stoting the ynder. (DUE TO 
lying couse lost. (c) 


© 
2 
fa 
° 
£ 
Bz 
BE 
Be 
a4 
235 é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
seq 5 9 CONTRIBUTING TO DEATH! 
S35 oO 3 ves] no) 
203 E | 200. ACCIDENT WAS UNDERLYING. O14) 202: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert Vor Port Il of item 1B.) 
£2 & | OR CONTRIBUTING C] CAUSE OF DEAT: 
ese & |iie citer, NOTIFY MEDICAL EXAMINER) 
2 2 
Sts & }20e. TIME OF INJURY Month, Doy, Vear | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Storey 
5.° 8 ra) Hour on. While Not white foctory, street, office bldg., ete. 
3 2 r 2g p.m. 19 lot work [] at work [] 
ase . = Va ors Cf / 
a5s 21. | certify that | attended the deceased from <S0(0 6, 19.6.0., to ALE LHX _, 1905_Z. that | lost saw the deceased 
o \ , 5 « 
ie alive on, Z 4.2M, from the causes and on tS date stated above. 
= os ADDRESS (Street, city oF "Y iy) DATE SIGNED 
a5) 5 2 : | ae Pd 4h pon 
2s. fas 
Peak 
ra »: PHYSICIAN'S 
cE J NAME (Type) ee ee ee ee 
28°93 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. Pa (City, town, or county) (State) 
a2 es REMOVAL (Specify) (7. >- Pon hn 
Egat L2LL £52 LB =, &: CLL AL =f7) Vat, £12 
4 23. FUNERAL DIRECTOR'S SIGNATURE q ADDRESS do. REC'D WY, REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x o i i 
4) f/ 
avs! i732 © Gok Y 6207 arses LL \ome 12 AI th, Ket ber, 


Z/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13681 CERTIFICATE OF DEATH 1371 Ne, 


sie ae ¢ Reg. Dist. No. 
& 8 is / . Wh sf dle al a. UAE RED INCE (Where deceased lived. If institutlon: Residence before admission) 
a ae °. ©. b. COUNTY * 
7 os ( MS) Washington MARYLAND Maryland Washington 
. “7 i! b, CITY OR TOWN (Jf outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
por Ske RURAL ond Sieg pore town a 
52 jagerstown 1 day Hagerstown 
22 ¢, NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS RESIDENCE 
= oR WR ule yeuk! a IN A FARM? 
EY Washington Hospita: 457 W. Washington ves NOTH 
< 
a . 3. NAME OF i i 4. DAT! 
aS Fiest Middle tot DATE Month Doy Year 
3 (Type er print) esse Scott Riser # DEATH 12 16 19 57 
3 5. SEX 6. COLOR OR RACE [7. MARRIEOX] NEVER MARRIED [-] [8 DATE OF BIRTH ~ : 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
é ‘ Jost birthdoy) Days Min. 
é wit male white wipoweo [] oworceol] | April 28, 1892 on page inl oe) 
& Wo. USUAL OCCUPATION (Give kind of wark done} 10. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g I sh during mast of working life, even if retired) 
5 | Conductor W. Md. R.R. Cherry Run, W. Va. U.S.A. 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Benjamin F. Riser Elizabeth E. Barnes 
£ ¥: WAS DECEASED EVER IN U.S. ~~ ore 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
energies > Wi ihelfe die oo ape aA 4 
) no 705-10-5391 |Mrs. Mae Riser Hagerstown, Md. 
g 18. CAUSE OF DEATH [Enter only one couse ine c INTERVAL BETWEEN 
6 PART |. DEATH WAS CAUSED BY: a. r e 
3 , IMMEDIATE CAUSE (0), 
= DUE TO 


Conditions, if any, which s Aeon VS / q Y 
Gove rise 10 immediote 
couse (0), stoting the under- eS 


lying couse lost. ) 


K 


HRECTOR: After this certificote hos been signed by the attending physician and completely fitled 


£ 

é 

a 

5 = Parr il. OTHER SIGNIFICANT CONDITIONS oO 3O DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
2 © 200. ACCIDENT WAS $_ UNDERLYING 4 = DESCRIBE HOW INJURY OC: ar {Epipr noture of injury in Part or Port TT of item 1B) 

A & | OR CONTRIBUTING L] CAUSE OF DEA’ 

£ & [GE EITHER, NOTIFY MEDICAL EXAMINER) > 

3 & f20c. TIME OF ey Month, — Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
g 6 Hour While Not whil foctory, street, office bidg., etc.) 

2 = jot work [_] of work 

$ ~ <q 

& Q 

3 21.1 certify Ties - ewe AAA fie . Waste SS = 6%... 193. Ahat | last saw the deceased 
3 alive on nf -S2.. Grd that death accurred a , fram the causes and an the date stated abave. 
3 oo y BAeg!, city or town, stgfe\J PATE SIGNED 
8 


cme 
ee ree =F _'2 
NAME (Type) 


prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


w 


= 
2 
e 
= 
> 
z=) 
3 
€ 
‘PB 
2 
3 
= 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: 


ye e To. AUBIN 2b. DATE THEREOF AME OF CEMETERY OR CREMATOR} 2d. LOCATION (City, town, or county) {Stote) 
2-o° ify] 

= ee ‘burtal” | 12-19-57 Rest Haven Hagerstown Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR Ub J EGSSFRAR'S SI TURE 


Ys Al5 (4) Fred W. Kraiss Hagerstown, Md. ‘eye [¥e) EZ MELEE CE9 


si MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH fagpi 


rod 
‘ALTH DEPT. 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion) 
= °. 
88 , ee Washington Maryann || ° STATE Tt. Sahsahin = 
aa ze b. CITY OR TOWN {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporole limits, write RURAL ond give nearest town) 
oo a ‘end give neares! town) is 
58 gs Hagerstown 14 hrs Spring Field StK=3 > 
32 5 3 ¥ d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS «IS RESIDENCE 
ohh Washington County Hoepital 1616 South 104 Stree ves [J] No 
cae E Se oe ——— ee = ————— SS 
seg 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
So 2a DECEASED fd 
“so a 
ee fo (Type or print) Ronald - ’ Gilbert Roby som | OAM Dec . 21 . a ae 
5022S 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [_]| 6. DATE OF BIRTH 9 AGE we wos [IEUNDER 1YEAR] IF UNDER 24 HRS. 
22ze® out birthday % i 
oes 5 hite wipoweo C] —_—vivorcep [] Sept. 2,1936 ie Te ie al 
5 iss = 10a. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OF INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) a Ds Liz. citizen OF war counsey? 
~oc during most of working nif retired) 
Ba BOS / Navy U.S. Gov't ringfield Sangamon C USA 
I on ve het Z ~—* _A ™ ee —— ea = 
z; 3 oF 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 os OF * 
gee 83 Jack Wyatt ___ Dora. Robison oO US ae 
= ‘4 32 4 ie WAS: oe _ INU, $, —— das 16, SOCIAL SECURITY NO. | 17. INFORMAI Addroas 
2 Sit ek na SF aon aires lft air. aps) a? tics _ tac asks . 
sos. 8 || Yes active 3 Mrs. Ronald G. Robison(Wife)Springfield, I11. 
* > 5 18, CAUSE OF DEATH [Enter oniy one coue per line for(o), (bond h]==SOSOSC*~S i aS ee, 
£32 TART F DEAT MEDIATE CAUSE (o) Fractured skull (closed) _ a ~ 
GH 81x DUE TO Haemo-pneumo-thorax hemorrhage & shock 
ee 
roe Conditions. if any, which oL_ 
= gove rise to immediote couse ae eas 
5 {o), stoling the underlying( OUE TO 
5 
& coure lost. . 


$ PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19, WAS AUTOPSY 
ro — PERFORMED? 
3 none ~~ es: Se ie). 'ke Mite 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 
& | PRIMARY EY or CONTRIBUTING C] _ 
oes eee f Driver of car involved in collison with another car _ 
% [20c. TIME OF INJURY —- Month, Doy. Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY es fe 1208. (City or town) (County) {Stote) 
8 Hour -0. m. White Not while joctory, street, office bldg., etc.) | 
/ 2] 11ri5kex Dec. Qhie Sqorwon fj orwon” Highway ' Rural Hancock Wash Ma 


21. U certify thot | taak charge af fhe remains described abave, held on Autapsy [_], Inspection KK]. inquiry (2. ond in my 


apinion death resulted from: eis (2. Accident fk], Suicide ital}, Homicide [7], Undetermined manner Oo 


DIRECTOR: Poge 3 shoutd be used as a burial: 
or its designated agent, prior to burial, cremotion. or removal, ond in 


forwarded to the Chief Medicol Exami 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
execute the certificote, writing the word “pending” in pencil 7 


rite Se Roker’ cle _,, CHLERSIEDIC AU EXSEINEN Ea] “—e 
ASSISTANT MEDICAL EXAMINER 
& 2 NAME (ype) 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER Say Dec. 21 157 
oe To. BURIAL, CREMATION. 2b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY _ ‘(Stote) ~ 
an Reid¥el | 13/23/57 lee Butler Natl Cem [Springs ield sanganon Co 
7 23. FUNERAL DIRECTOR'S SIGNATURE ok ; 24g. REC'D BY REGISTRAR | 24 REG/STRAR'S SIGNATURE 
year Andrew K. Coffman Hagerstown lid. © 27/9S7 hak ih L 


3A AVINNG 


Darsostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ldé1]2 


RR 13683 “CERTIFICATE OF DEATH aiaiein te toe 7” 


£ 
z 1. PLACE OF DEATH 2 USLIAL RESIDENCE (Where deceosed lived. if institution: Residence before admintion) 
z econ Washington aon || eps 4 b. COUNTY 
A b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 ee and give nearest town) Hagerstowm 
2 Hagerstown & 2 
2 dé OF INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e arsed 
3 Washs Cos Hospital 106 W. Washington St. ves] NOC] 
3. NAME OF COR First Middle Lost 4. DATE Month Day Year 
By DECEASED | wie Ht 8 - > Elmer SAE P aS OF 
5; (Type or prin!) — (FR DEATH December 
é 5. SEX 6. COLOR OR RACE | 7. == NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE Sst IF UNDER 1 YEAR[IF UNDER 24 HRS, 
rthdoy] 
male white wiowlo ff] —ovorceo ] | Jane 30, 1882 08 ae 
10a. USUAL OCCUPATION (Give kind of work done] I0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, fee 8 ee worm at ren if ‘gman A, 
! Baltimore, Cos. Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Josial Ae Shepperd Melissa Armacost 


are A eee 16. SOCIAL SECURITY NO. }17. INFORMANT Address agers own, ide 
" Mrse Fred D. Burkholder 1203 Virginia Ave. 


1B. CAUSE OF DEATH [Enier only one cause per line for (0), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. By pes bl 
2 


IMMEDIATE CAUSE (0) 
QUE TO 


Conditions, if any, which rs 
gove to immediote 
" DUE To . 
couse (0), stoting the under- Ween, 
lying couse lost. a Co bene TA. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUP/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. PeeRa RIED 


/@G 


. Then please remave carbon papers. 


20a, ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 
20c. TIME OF INJURY Month, be Yeor | 20d. INJURY OCCURRED 20e. Henes ee hati 6 oe farm, H 20f. {City or town) (County) {Stote) 
Hour a. ry. While t while foctory, street, office b atc.) | H 
ahs lol work ater work [J ey = 


21. | certify that | attended the deceased fram.— es 3 Weta £)e@6.22 , 19:57 Z, that | last saw the deceased 


alive on. fo f° 2-(___, wir, id that death accurred df: =. M, fram the causes and a 


=i 9 ADDRESS (Stree!, ee “= site) 


is certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


MEDICAL CERTIFICATION: 


the date stated pbare: 
DATE St 


VE fsiLe& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


~ NAME (Type! ea ee 
so ? ‘220. BURIAL, ow ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR EROTERT %d. LOCATION (City. town, or county) {Stote) 
2's Bufyert fr" | Dec, 26,1957 | Loudon Park Baltimore Mae 
iS ,_ }23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS (srg ya R'S SIGNATURE 
wea =X [John O- Mitchell & Sons Ince 1900 Eutaw Place oe. Z% 4) Gp Pacvct xg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


eZ 
R STATE 
HEALTH DEPT. 


f, PLACE OF DEATH 


© “9. WAST ©. ST, b. COUNTY. 
ye SHIN manvano || ° “MARYLAND "WASHINGTON —_ 
WJ b. CITY = TOWN IH outside corporate limits, write RURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


cond give nearest town) 


MT, AEINA RURAL __ _8 YEARS 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street address) 


OMT, AETNA RURAL 


. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


‘or your files. 
ard of H. 


Ss (6ye) GERSTOWN MD.ROUTE 2 ERSTOWN MD.ROUTE 1s} *§ 0) NOT 
‘ 3. pane ce First Middle low 4. DATE Month Doy Year 
(Type oF print) Merle 9 


2 i 3 
5. SEX 6. COLOR OR RACE |7. MARRIED $A] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (in eon [IFUNDER TYEAR] IF UNDER 24 HES 
2 buthdey) 


MALE WHITE WIDOWED [J] oivorceo SEPT, 2 1905 52 yea. 


10a, USUAL OCCUPATION ae kind of work dome|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
WELDER AIRCHILD AIRCRAFT GRAFTON W,VA. 
|. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


72 hours offer dec! 


in 
~ 


1, 2, and 3 ta the funeral directar. 


event with 


HENRY SHINGLETON _ ___MARY BLACKWOOD 
eS bade Pass gat ES) 16. SOCIAL SECURITY NO. ] 17. INFORMANT Addrens: 
F of no _| 6.12 6449 ROBERT L.SHINGLETON HAGERSTOWN _MD.R.1 
= INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART f. DEATH WAS CAUSED BY: 
fMAMEDIATE CAUSE (0) 


976% oro 


Conditions, if ony, which wr f nits 


Gove rise to immediote couse 
(a), stoting the underlying( OUE TO 


coune last, (oe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY _ 
PERFORMED? 
yes] No fe 


ONSET AND DEATH 


‘al, and 


ni 


ian. of remo 
dey, 


ending” in pencil in Item 18. Give Pages 
ico) Examiner's Office olong with form PM3. Page 5 may be retoine 


RECTOR: Page 3 shoutd be wsed os 0 burial-tronsit permit. File pages 1 ond 2 with the St 


200, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port I of item 18.) 
PRIMARY Et’or CONTRIBUTING CJ 
CAUSE OF DEATH. a 2 
We. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 1201, {City of town) (Count (Stat 
factory, street. office bldg. etc.) HOLES 1 : an eh 
‘ 


MEDICAL CERTIFICATION: 


ot work [7] ot work ‘ Home le 
21. U certify that | took chorge of the remains described above, held an Autopsy een P H i 
Opinion death reyNted fram: Natural causes [], Accident [[], Suicide [f° Hamicide (J, Undetermined manner [] 


ACTUAL 
SIGNATURE EG! 


EXAMINER'S 


DATE SIGNED 


forworded to the Chief Me: 


ei 
( 


or its dessgnoted agent, priar ta buriol, eremat! 


CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER [1] 
DEPUTY MEDICAL EXAMINER (=~ 


M.D, 


mY 
S 
3 
e 
= 
o 
= 
s 
3 
a” 
6 
$ 
© 


38 Name (tye Dre _E, i, Ditto, Jp, ___ = = 
25 Zio. BURIAL, CREMATION, | 22b. DATE THEREOF : Zid. LOCATION (City, town, of county) ~ (State) 

Ea my ecily) ‘ 

“o BURIAL | JAN,2 1958 JE WW = 


24a. REC'D BY “<o0 ‘Jab. ey TRAR'S, ao ATURE 


WG FERAL peice al ¥ 5 


Bs 
an 
PO 


Poge 


thin 72 hours ofter deck 


*s Office olong with form PM3_ Poge 5 may be re 
-tronsit permit. File pages 1 and 2 with the 5 
wil 


. of removol, ond in any event 


o buriot. 


= 


bertse 
,, Crem 


orworded to the Chief Medicol Examiner’ 


+ 


HRECYOR: Poge 3 should 


execute the certificote, writing the word “pending™ in pencil in item 18. Give Poges 1, 2, ond 3 to the funeral director. 
noted agent, prior fo burio! 


4 shoul 
TO FUNE 
or its de 


£ 
£ 
a 
g 
3 
3 
3 
> 
ay 
gq 
70 
= 
6 
2 
3 
o 
a) 
3 
° 
3 
~ 
a 
< 
3 
3 
2 
8 
© 
8 
c) 
3 
et 
ES 
° 
3 
2 
8 
& 
8 
ie 
a 
w 
£ 
= 
< 
< 
a 
~ 
a 
2 
a 
wo 
= 
Pad 
5 
a. 
wa 
Q 
2 


< 
o 


» AISME 
BP 2/57 


ae 


fe. 


SS) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {37} 4 
13774 MEDICAL EXAMINER’S CERTIFICATE OF DEATH dae Za” 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY, b 


WASHINGTON marnano || Syapypanp  _ WASuinaron 


b. ony OR TOWN {It ovine corporate himits, write RURAL © LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
re neares! town) 


MT.AETNA RURAL 8 YESRS || 2_MT.AETNA RURAL _ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ‘@. STREET ADDRESS , © IS RESIDENCE 
Mi 


___HAGERSTOWN MD.ROUTE 1 || / waGeRsrowN Mp.RoUTE.1 ———_|vs0 na 


First Middle Lost 4. DATE Month Doy Yeor 


OF 
pal _ Beatrice  Shingleton -{ ™™December _ 29, __(19_ 57 __ 
6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED (_}| 8. DATE OF BIRTH 9. AGE (in yeor | IFUNDER 1YEAR] 1F UNDER 24 HRS. 
a igh Months] Days | Hours | Min, 


FEMALE |WHITE  |wioweoQ  oworcto) | JUNE 23 1913 Ad ve 


10a, USUAL OCCUPATION MeLe kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retired) 
“WACHINE OPERATOR | LAIGLON INC. N WEST VIRGINIA! U.S.A._ 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FLOYD DUCKWORTH NO RECORD 4. = =a 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
7] 


{Yeo na, a9 unknown) (IP yes, give wor or dates of service) 
l 214 24 4514 ROBERT L.SHINGLETON HAGERSTOWN MD.R.1. 


NO 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.} INTERVAL BETWEEN 


ONSET ANO OFATH 
PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


93 | x DUE To 


Conditions, if ony, which w Gunshot wound of chest 
ove rise to immediote couse 

{o), stating the underlying( OVE TO 

couse Jost. 


19. WAS AUTOPSY 
PERFORMED? 
vs Noy 


20a, EXTERNAL CAUSE WAS 
PRIMARY. eh CONTRIBUTING 1) 


CAUSE OF DEATH. Shot in chest by. hust d 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1206 (City or town} (County) (State) 
While Not while foctory, street, office bldg. ee.) | MOUETE 
ot work [] ot work [ff ere ¥ 


Inquiry (ae and in my 
opinion death refoNed from: Naturol causes [-], Accident [], Suicide [[], Homicide [AF Undetermined manner [] 


ACTUAL DATE SIGNED 
SIGNATURE _ 7 A MD. CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER []] 
EXAMINER'S, 


NAME (Type)_D) EW, Di -P DEPUTY MEDICAL EXAMINER [&j— + a “| 


Tio. BURIAL, CREMATION, |22b. DATE THEREOF ie AE OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) ‘(Stote) 


Yat Geecin ie VEMONT CEMETERY GRAFTON W.VA. 


“Fyak trunk Breve [Pecualreoo NT OL Meg 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13715 
QA CERTIFICATE OF DEATH Rag, Dist, No, gene 


1, PLACE OF DEATH 2: ee eae (Where deceosed lived institutions Residence before admission) 


ON WASHINGTON mannan | ° MARYLAND SHINGTON 


b. CITY OR TOWN (IF outside corporote limits, write {| ¢. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest! town) 


RURAL ond give san OWN J 
HACER’ DAYS _||X2. RURAL BOONSBORO 


d. NAME OF SERS TOWN not in hospitol, give street oddress) d. STREET ADDRESS els RESIDENGE 
OR INSTITUTION ON _A FARM? 


WASHINGTON COUNTY HOSP BOONSBORO MD,.RO ves) Not) 


3. NAME OF Firt 4. DATE Y 
DECEASED ‘ Month Oey cor 


(Type or print) ANNA DAMDECEMBER 8 19 19 


6. COLOR OR RACE | 7. ; 9. AGE (In years IF UNDER 24 HRS. 


FEMALE WHITE io te Slee Hours | Min, 


100. USUAL OCCUPATION. re kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
TU ost of ab fe. even if retired) 


OQUSE WIFE 4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


OTHO J.ITNYRE MARY SMITH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yet. a0. oF unknown) {11 yes, gree wor or dotes of servics} 
NO NONI BOONSBORO MD.RO 
18. CAUSE OF DEATH [Enter only one couse per ling” INTERVAL BETWEEN 
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200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IV of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, re (City or town) (County) (Stote) 
Hour 0. m. White INSIehiie foctory, street. office bldg., etc.) 
19 Jot work [7] of work 
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alive bee nee Dg V8. '--;-, and that death accurred at, (/,_M, from the causes and an the date stated above. 
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may be retoined by the haspitol ar ottending physician. 
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* should be filed with 


ath. 


1. PLACE OF DEATH 


o. COUNTY, Vash jou MARYLAND 


OR TOWN [IF outside ae timits, write | ¢. LENGTH OF STAY IN Ib 
'UFAL ong ° 


S 
{ PS 

Leet (If nge in hospital, Ch street address 

= Le CCK ' Cow, SP: = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, oo 


13685 CERTIFICATE OF DEATH ee Brat 


2. USUAL RES! ‘by ICE (Where deceased lived. If institution: Regence before admission) 


©. STATE b. COUNTY ‘ 
euna. AUK bia 


¢. CITY,QR TOWN {if outside corporote timits, write RURAL ond give nearest town} 


mie eeucdstle 7 


es ET ADDRESS, 


| Sey hots 
@. 15 RESIDENCE 


€ 2 reel oon 


10a. USUAL OCCUPATION {Give kind of work done! 10b. sd fa R INDUSTRY | 11. BIR CE (State or Ce. country) 
during mgp-ef working life, even if retired) Was 
Aarujer igo - Ch, 5 MY. 


* Beceasea 
= of print) Vo etn! 


First lot 
wr. tan nn ai Mit 
6. Zi ‘OR RACE |7. MARRIED [AY NEVER MARRIED [[] | 8. DATE 


OF, BIRT 
a. / z he fe WIDOWED a pivorceo [] t2a/¢ 1872 


4. oe Month Yeor 
DEATH ec, / ee 19$7 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost phi Min. 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S-NAME 14, MOTHER'S MAIDEN NAME 


MEDICAL CERTIFICATION: 


Samue Sao, Anns CrRess 


1S. WAS, DECEASED EVER IN U. S. ARMED FORCES? |16. SOCJAL SECURITY NO. |17. INFORMANT # a 
> | res. 7 unknown) {IF yes, give wor or dates of service) - p fe 
y ee oye d Sith Greeneastte, Fa. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: SET Ea 
IMMEDIATE CAUSE (0 


DUE TO 


/ 


Conditions, if ony, which 
gove rise to immediote 
catse (0}, stoting the under: 
lying coure lost. J 4 {A 4 c s 7 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Rereee 


yes) NO F} 


200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, ey Yeor | 20d. INJURY OCCURRED 200. rece OF INJURY (Home, farm, 120, (City oF town) (County) (Stote) 
Hour o. m. While. Not el foctoty, street, office bldg., ete.) ! 
p.m. lot work [-} of work y; + 


21. | certify that-I attended the deceased Saere » tone, zathat | last saw the deceased 


a 
. J aaa 
alive on_ Ac ec. te, 12____..., and that death accurred we 20D), fram Wee causes and an the date stated abave. 
s ‘2 ADDRESS ig city or town, stote) DATE SIGNED 
ACTUAL ( >| a 
SIGNATUR E : Cae aS 
PHYSICIAN'S » -- Sf, ¥- zs , 
|_ [Name tty 77 Loft LLL! £2 Fe. AE tac 


1720. BURIAL CREMATION.] 220, DATF THEREC renorf cae lm. DATE THEREOF THEREQ OF | 225,)JAME OF CEMETERY OR CREMATORY OF CEMETERY OR CREMATORY 22d. LOGATION (City. town, of county) (Stote) 
(Fipeci ; 
1S SS CdS ¢ el, YW. &, Cos e as CAG. 


ge 2do, REC'D BY REGISTRAR ‘2a. R #8 RAR'S SIGNATURE 
é 649 : Wi a. sery/ 
Alpe /6. Pz, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 3715» CERTIFICATE OF DEATH Nee i3elé 


1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion) 
< Washington ~ MARYLAND |] * Ma «=Penna. b.COUNTY Franklin 


b. CITY OR TOWN {If outside corporote limits; write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) ‘ . es 
al Boonsboro eeks aynesboro 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION (ON A FARM? 
ahrn 


| Fahrney= Keed 61 Clayton Ave. ves C] NOX) 
3 pees i lost 4. DATE Month Day Year 


(Type or print) Snader DeatH Dec. 16 19 57 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HR 


white wipowep [] pivorceo [] Sept. 9, 1882 raimeon _[Mentis] “Days 


onl 
Zz 
aT 


2 shauld be filed with 
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in by the funeral 
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Pages 


<a Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


( Fil)House wife Waynesboro, R.D.1 Pa. U.S.A. 
ae 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


A.S.Heefner Martha Sprenkl 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. ‘ Address 
(Yes, 0, oF uninown) Ait yer, give wor or dates of service) 
hiniiemedll lelectra Warren J. Snader, 61 Clayton Ave. Waynesboro, Pa. 


INTERVAL BETWEEN 


“ Z S| DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! mee 


DUE TO 


n 72 haurs ofter death. 


Then please remove carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoling the under 
tying couse fost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. aes 
Ok yes) no] 
20a, ACCIDENT WAS UNDERLYING (] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote) 
Hour o. 9. While Not while foctory. street, office bldg. etc.) | 
P.m. Wot work [J ot work { 


21. U certify that 1 att ac Y. 
ative wn hee ws 
DORESS (Street, cy or town, stote) yy g 
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prior ta burial, crematian, ar remaval, and in any event wi 
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22d. LOCATION (City, town, or county) (tote) 
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BURIAL, CREMATION 
"peek ere” Waynesboro Penna. 
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TO FUNER, 


WIEN. Waynesboro, Pa, Bs 


iv) (Se Cates a POE 


eee. 


y the Funeral directar, 
2 shauld be filed with 


se remove carbon papers. Pages 


ing physician. 
cate has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
HRECTOR: After 


led in b 


a 
=) 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ij 3) ‘4 1 § 
13686 CERTIFICATE OF DEATH Rep. vist. No. 302 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitvtion: Residence before edmission) 
0. °. b. COUNTY 
ashing ton coe aryland Washington 
B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest town) 
RURAL ond give neorest town) A? 
Hagers tom 13 Yrs Ye Hagersto 
4. NAME OF HOSRITAL (IF ot in hospitl, give street oddres /* STREET ADDRESS 1S RESIDENCE 
21d tewnsarias 211 E. Vashington St ves C} NOR 
ant — 
3. NAME OF Firs Middle lost 4, DATE Manth Doy Year 
DECEASED OF D i 
adie WILLIAM EDVARD TH bent) ecember ao 19597 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors Foon | UNDER 24 HRS. 
3 Win 3 birthday) ai 
Male Wnoite |wwowexK wore |March 1 1878 ya, 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign i Me 3 OF WHAT COUNTRY? 
during most of working life, even if retired} q USA 
Cabinet Maker _ Retired Funkstown Wash. Co Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William B. South Amelia Johnson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ie, 0. oF unknown) I yes, gre wor or dote of vervice) | 
No =---- #14-09-6199|Joe EZ. South 211 E. WTaghington ot 
18. CAUSE OF DEATH [Enter only one coure per line for (0), {b), and (c}.} Wes erstown Me da. INTERVAL BETWEEN 
PART I, pags ae | CAUSED BY: fs 4 n peel . 
IMMEDIATE CAUSE (0). ats 


conte ogi IN Bes Gin ELA fa Eye La Ye Fen oe Abuse. 


gove rise to immediote 
couse (0), stoting the yader- 
lying couse lost, te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. Mecca 
Rh Crib COREE bin he ree Ko ele ves] NO[Z— 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) TCaaty) (Siote) 
Hour o, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [J i 


21. 1 certify that { attended the deceased from._4 fle as ae WF, tot 2... 7, 19.5_Z,that | last saw the deceased 
alive on... De (oie 2) ey .., and that death occurred at. Li , from the causes and on the date stated abave. 
7 Pkooness (Streel, city or town, stote) DATE SIGNED 


mo. 2L7_W, Washington Street 12/30/57 
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PHYSICIAN'S _ - ae ih 
NAME (Type) [i dW, Ditto D Heserstown,..Marylund. 


To. BURIAL, CREMATION, 2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify} rf ml ‘ 
puria 2/1/58 ose H ete Hagerstown Wesh, Gm Ma 
4 ; 24a. REC OBY Recismnan ‘2ab. REG; RAR'S SIGI TURE 
& 1 Qh wf! a 
PAWN © v z SHA Doge 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 ‘4 1 f) 
—~ oy CERTIFICATE OF DEATH biter. BE) 


owt 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 
PART I. DEATH WAS CAUSED B' 


IMMEDIATE CAUSE fo)__ €E BEC 1 YN) Hae 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


UE TO. 
3 Tag snes 4 as —— Sas 
4 DUE TO 


couse (a), stoting the under: 


lying cause last. e) 


Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
ves) No gi 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requ 


£ 
~ v= an et 
$ 2 - 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmissian) 
8 8 0, COUNTY °. fies b¢ 
* 32 Washington MARYLAND Maryland Washington 
< a) rs b, CITY OR TOWN (If gutside corporate timits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
por 9 
g 34 RURAL ond give nearest town) Ss 
Se eS c wee Ha ge own O 
= Z a d. T5 OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADORESS f e. 1S RESIDENCE 
S ad , ‘OR INSTITUTION ON A FARM? 
Yee 
g » 2 008 Fairvie Road Tele Solel 
8 oc ; = = 
= 3. NAME OF First Middl 1 4, DATE ve 
= : nae os irs iddle tos DA Month Doy eat 
es = A (Type ar print) Be hs 3 0 paid DEATH De 9 
© Se 6. COLOR OR RACE | 7. MARRIED im} NEVER MARRIED. Oo 8. DATE OF BIRTH 9% hoe (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sie lost birthday) [Months] Days | Hours] Min. 
3 2 n 870 Spies! 
= € 10a. USUAL OCCUPATION (Give kind = wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couhtry) 12. CITIZEN OF WHAT COUNTRY? 
S 
SHAR during most of warking life, even if retired) 
ee I Hous W: IMs por Md USA 
3 ie 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME 
2 8 
3 8 W: am E, Taylo Ch a Newcome 
= y 1$. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
2 
= 4 (¥e1, 10, oF unknown) (it yer, give wor or dates of service) 
8 No None MrsClarence Tomlinson Hagerstown ,Md. 
Ae esha 
et 38 
702 's 
o °o 
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ey 
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MEDICAL CERTIFICATION: 


aie aia ach 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (Cavaty) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc. 
pom. 19 lot work [] of work 


21. | certify that | attended the deceased fram.__f. 
olive on__J) a pf seat py Woes 


LB, IAT 7 that | last saw the deceased 


=<.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


Ae Naue Lp... 3 Lb LM rnc mT. a LEN Rofo mac. pec -/b-S 
NAME (type) O shah ek m2 WwW ee: a (ax athe w Aes Vos ee tod. ae 


‘2a. BURIAL, CREMATION, | 22b."DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY o, er LOCATION (City, town, or county) {Stote) 
Ses (Specify) 
fe) BR: S Ot em msport Fa 
2. in Tule Pie 7/7 (ADDRESS FOR 4 REC'D BY REGISTRAR ay yyy: NpauRE 
VSAIS) Ok PLU AD € PON “f pious AFT DP z ‘ 


18M 9/SS. ] 


he detached for use as the burial-transit permit. Then please remove corbon papers. 


IRECTOR: After this cert 


priar ta burial, cremotion, ar removol, and in any event within 72 hours after 


may be retained by the haspital or attending physician. 


page 3 
the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
96 CERTIFICATE OF DEATH 13920 


Yt 


ye tae 1 OD =* 
3 hal A eee caper 2. ie aed {Where deceased lived. 
. °. °. é 
3 Tee MARYLAND Pe as Ya’ 
i b. CITY OR TOWN (iPbutside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF cutside carporate limits, write RURAL and give nearest town) 
2 RURAL and give neores! town) ee 6 2 
2 agers town 5 Mos 5 Hagerstown 
_ d. Pies a {IF not in hospital, give street address) d. STREET ADDRESS ° Teg ted 
2 1 ’ Lbs n__Manor Nursing Home / 301 Elizabeth St | ves) NOB] 
, 3. wee First Middle lost 4. ag Month Day Year 
: {Type oF print LLOYD DANIEL STONE cam ~December 30 1957 


5S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oOo 8. DATE OF BIRTH o eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie rest Biwoy, Min. 
Male | White |woowop _ onorceog |July 18 1894 > at Rai CT Me se 


Wo. USUAL OCCUPATION {Give kind of k de 10b, KINI if 9S OR INDUSTRY | 11. BIRTHPLACE (Stot i 12. CITIZEN OF WHAT COUNTRY? 
U oO {Give ki work done! 10b. 1D OF BUSINES: bi CE | oe DENY ang Gd 


during most of working life, even if retired) 
Tavern Oneraka Retired Mechanicsburg Penns USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Samael Stone Mary Baker 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


(Nes, 90. oF unknown) (1 yer, give wor or dotes of service} 


~ 


lease remove carbon papers. Pages 


eee within 72 hours ofter death. 


° =2---- 3-34-7748 re Mary L. Schoppert Willamsport Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c].] Tamneny Manor INTERVAL rere 
PART |. DEATH WAS CAUSED BY: 2 * : ONSET AND OEATH 
§ oa. 4 IMMEDIATE CAUSE (6) oe - ar Pina 2 
« HAO.O DUE TO 5 


(sw, 


GahaWens, if ony. wtads rs: wt ¥t. Careuas 
gove rie to immediote ? 
couse {a}, stoting the under. ( DUE TO 
lying couse fost. o 


Paat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. ene 
t 3 
Bouts 2 are wid Teuplhy yes] Noe 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


E 
& 


e buri 


icote hos been signed by the ottending physicion and completely filled in by the Funeral director, 
the regie¥@r prior to burio!, cremotion, of removol, ond-ir-aq 


MEDICAL CERTIFICATION, 


53 }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) {Cavnty) (State) 
oy ede tee wat White __ Net while. factory, street, office bldg., etc.) ! 

Ee p.m. 19 lot work [] of work [J H 

=. ai ~ > 

$5 21.1 certify that | attended the deceased from__j2.e c.f... 197.5, to 20 £30, 19.2-Z.that | last saw the deceased 
<s alive ono, Oy ee 19.2. 2__, and that death occurred ot. £ 3M, from the causes and an the date stated abave. 
5 3 3 ¢ ADDRESS (Street, city ar town, stote) DATE SIGNED 
an ACTUAL i 

bia SIGNATURI L 

az 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Page 4 
moy be retained by the hospita! or attending physicion. 


Rd NAME (Type) oud] jit wD ie Aig or grad. aia ee 
Ss 3 ‘Mo. BURIAL, Cuan 7%. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or caunty) (Stote) 

5.5 REMOVAL (Specify] 

oe Buria. \ 3} Rose ¥ Ceniete Hagerstown Wag Q_ hig 

e a ‘23. FUNERAL DIRECTOR'S SIGNATURE 


R'S SIGHATUR 


$A fvaund 


Ad 


es, | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13689 CERTIFICATE OF DEATH es hae 


oad 


es = 
3 > : ‘ LA a 2 een ee (Where deceosed lived, If institution: Residence before admission) 
z 7 °. ue °. b. COUNTY 

=£3( Washington MARYLAND Md Wash. 

. r : b. CITY OR TOWN (If outside corporote fi ite | ¢, LENGTH OF STAY IN Ib s. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fy RURAL ond give neorest town) q 

$2 Hap own 1 week a5 Hagerstown 

2 2 > a. NAME OF a PITAL (If not in hospitol, give street oddress) 


J, STREET ADDRESS, l 1S RESIDENCE 
} NLA FARM? 
126 _W. Franklin St. ves] No) 


ION = 
arlock Nursing Home 


‘ 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 7 
3 (Type oF print) Rufus Edward _Stottlemyer DEATH 12 8 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH % eyo HE UNDER A TEAR IE UNDER 24 HS 
male white _|woowef _ovorciot] | Nove 4, 1869 eo ee) ee 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


] \) retired Hag. Table Works Frederick Co. Md. Vass 
- " 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ 
; Frederick A. Stottlemyer Unknown 
% WAS Gieadage A Gh) U.S, “iyi eres 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5) fet. nO OF unknown) fit 1. Give wor oF dates of service] . 2 . 
pet all none Miss Minnie Stottlemyer Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: at 
IMMEDIATE CAUSE (o} eae de 2~/ Col 


DUE TO 


Conditions, if ony, which (bt At ws yf th rows, 


gove rise to immediote 
toting the under, ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
2 


Bea 


Then please remove corbon papers. 


couse (0). 
(c). 

ra Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ole 
WS ves] Not] 

= } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port I! of item 18.) 

5 | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S| aasalibwedaadithe dites Tae, 

o 20c, TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 

3 Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 

EY p.m. ’ lot work [-] of work 1 


|, cremation, ar removal, and in any event within 72 hours ofter death. 


21. | certify that | attended the deceased frome, ee W902, ta. 8. Pec... 196 2,that | last saw the deceased 


be detached for use as the burial-transit permit. 


IRECTOR: After this certificate has been signed by the attending physicion and campletely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 
may be retained by the hospital or attending physician. 


3 
3 alive on___ 2. 19_L£2__, and that death accurred at 6.102 M, fram the causes and an the date stated abave. 
. é ADDRESS (Street, city or town, stote) DATE SIGNED 
5 Bettie LL AA A tly 00. lA AY NM a bh NE 
ay : 
f ey 
. mins dem 2 Ho ack Jom dben Le 
gop 720. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
58° REMOVAL (Specify) Md 
age Pariat’ 12-11-57 Beaver Creek Lutheran Beaver Creek e 
] i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘Dab AEGIS RAR'S SIGHATURE 
5 


aes y P 
SED) oc Fred W. Kraiss Hagerstown, Md. Mes, /1./% Lyfe 2. JOA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
pq) CERTIFICATE OF DEATH ee? 


ad 


~~ ys 
3 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cane y uno |} ° SE MARYLAND — >. county WASHINGTON 
> 
© 32 WASHINGTON many 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN Mee rporote limits, write RURAL ond give nearest town) 
gH Wheres row” BACERS TOMY 
$s RSTO 2 DAYS 
S 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) " d, STREET ADDRESS @. 1S RESIDENCE 
S$ £5 ey ON A FARM? 
Se WASHTRETON COUNTY HOSPITAL (401 S. POTOMAC ST. YES] NO 
5 J Jom 
2 4 om 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a $5 {Type or print) FREDERICK CARROLL TASKER deatn DECEMBER 9 19 57 
c = 
~£ >? 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [i | 8. DATE OF BIRTH 9. AGE {in voor oilik 83] er TF UNDER 24 HRS. 
= 7° tf He Mie 
2 ae MALE WHITE |wiooweo _ olvorcto DEC. 7,1957 Yea el eee al 
ee 2 ee Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS. 8s during most of working life, even if reti 4 
‘g ats, | THEANT MARYLAND 0.SsA. 
g 5 3 & r 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
2 28e ff JACK D. TASKER THERESA ALEXANDER 
Fe = 8 = sf ™ WAS iL U.S. pet g ee 16. SOCIAL SECURITY NO. } 17. INFORMANT 1 
a on now) ive war oF dates tervice Ham RSTORN 
& ots NOB |e NONE MR. JACK D. TASKER : 
£8 
3 OBE 18, CAUSE OF DEATH [Enter only one couse per line fo z INTERVAL BETWEEN, 
POD esas PART |. DEATH WAS CAUSED BY: ¢ E 
oe hei 4 IMMEDIATE CAUSE (0 
— £68 / UE TO 2 y 
= he ; LH. 
o o N 
= 2 3 > Conditions, if ony, which ve othnnd wi 
s BES gove tise to immediote 
2. Reg couse (o), stoting the under- UE TO 
e § Lee 3 lying couse lost. {e). 
ooBucrs! fre ee 
4 is $ 8 e 5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pea: iY 
2ROF9 A l= 
2n48 a YES Cia) 
gpaoga v7 
a 2 g 
Rots § "| & [22 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port of item 18) 
53% ~ & JOR CONTRIBUTING [1 CAUSE OF DEATH 
er eys & [ae cmek. NOTIFY MEDICAL EXAMINER) 
soft 
ae* i en a a ee ee 
Ssess % ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1208, (City or town} (County) (State) 
Serge 8 Hour 0. m. While Neiunite, factory, street, office bldg., etc.) ! 
Ee “y F p.m. w lot work [] ot work [] ' 
Ahead His) 
: as-° 21. 1 certi by ( nee the deceased from._. (shee a Laeex? || Zz to. ) a oe » W957, Dihat | last saw the deceased 
ZSezs 
oe. css alive on____ De...2 wife ae. Bs 1 1% Jae, and that death occurred at.__.______ M, from the causes and on the date stated above. 
FE < 3 4 ADDRESS (Street, city or tqwn, stote) DATE SIGNED 
ned 8 Anna bud 72 
ait, 
apes / ae? Sa » Magdalena Kd fa ae enermper a Lhe Ons ‘S 
0 fS05 7 
25 5 PHYSICIAN'S 
ee = NAME (T; 
a = ype). i 
Ss go> Zo. BURIAL, CREMATION, | 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stotey 
S588: remey Peet? ROSE H 
Re feiainee 12 Q ILL CE HAGERSTOWN 
er oF Pay ae DIRECTOR'S SIGNATURE = Y, ag. REC'D BY "OS" 
s 5 
WAS [OCT Loe heee Hes telecon, HEA |hoe NlFS? |, 


\ 


LOBID TL XE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13691 — CERTIFICATE OF DEATH sitamete 1323 


wad 


eae 
a2 ( py \|* PAceor DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
52 \ ma), coe Washington marviano || > STATE Md, b.county Washington 
3 3 ‘ ” [© City OR TOWN (if outside corporate limits, write ]e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ounide corporote limits, write RURAL and give nearest town) 
38 RURAL ond give neores! town) a 
2s Months us Highfield 
22 NAME ¢ OF HOSPITAL (F ‘not in hospital, give street. jeddress} d. STREET ADDRESS “ - ; e. tS RESIDENCE 
2s OR INSTITUTION M a - ON A FARM? 
z Weshington County Hospital aes ves [] No 
a 
& “ 3. NAME Ss First j Middle Manth Doy Year 

3 {Type or print) V4 aud e DEATH Pe. 4K 19 Pepe 

: ~ MARRIED [-] NEVER MARRIED L] | 8. DATE ree 9: AGE (in yoors [IF UNDER I YEARIF UNDER 24 RS. 

jast birthday] 7 
, Le |wwowen E}- — ivorcen I] 7/29/1886 Lyn. ue 
: ,]T0e: USUAL OCCUPATION (Give Vind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f A. during most of working life, even if retired) 
T/ House Wife Sabillasville Md. U.SAe 
\ ® [ia FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Thaddeus Wastler Alma S. Royer 


1. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT » Address 
(Yen. no. ar unknown) (tyes, give wor oF dates of service} 
NO an nomp QO 


18. CAUSE OF DEATH [Enter only one cause per twee for x {b), ae ey {c)-} 


eral DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} 


DUE TO. 


INTERVAL BETWEEN. 
ONSET AND DEATH 
wa 


Then please remave carban papers. 


Conditions, if any, which {0 
gave rise to immediate 
cause (a), stating the vader. ( DVETO 


tying cause lost. 


Pars Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dig \ SE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] NOLy 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ai Year |20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n. While Not st foctory, street, office bldg., moi; 1 
p.m. Jat work [[] at work ey 


21. | certify that I at = the deceased 4 fon 2 Se 1 Stow. 
alive on__! 2 «) 


MEDICAL CERTIFICATION: 


poness (Street, city or town, stata) 


= gers re mW, _ ef 


ECTOR: After this certificate has been signed by the attending physician ond completely filled 


be detached for use as the burial-transit permit. 
rior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


ore pt oni = GRAY¥X 


+ 


may be retained by the haspital or attending physician. 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Paes 

a 

ae . 

ee RE 
SNe Pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 137 24 


\ 
a5 CERTIFICATE OF DEATH Reg. Dist. No, FO) 


J 


ror _——— as oo or a 
Se Wt ) \}). PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
oa % a. a. - b. COUNTY 
se | } Washington yr! "Mary and Washington 
Se b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF auttide corporate limits, write RURAL and give nearest town) 
i.) ee ive sear town) 
gz gerstown 60 years ||. Hagerstown 
— 2 d. Prapee$ a (If not in hospital, give street address) d. STREET ADORESS e. BAT beak 
el Washington County Hospital 120 Irvin Ave. v5] NO] 
a 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED OF 
5 (Type or print) daa May Watkins ttm December 15 1957 
e 5. SEX 6. COLOR OR RACE |7. marRicD[[] NEVER MARRIEDIG] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER ) YEAR] IF UNDER 24 HRS. 


Female (|White wiooweo fT] owvorceo OQ uly 9, 1875 


Igst birthd rr i 
“ariel ae 
100. USUAL Sorell a soe Host ae 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PSU ATO CNS Hite of werk 
|| Sekoot Weaoner Piblic School |Near Hagerstown Md. 


= 

rs 

ag 

8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

32 

ay John S. Watkins Ann Middlekautf 

8 3 15. WAS OECEASEDEVER IN U. S$. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17. (INFORMANT Address 

Es (Ves, po. or unknown) IIF yes, give wor or dates of service] 

we = -o- Miss Emma Watkins Hagerstown Md. 

SE x 18. CAUSE OF DEATH [Enter only one coute per line for (a), (b). ond (c)-} INTERVAL BETWEEN 
ay \\ ; P 

seq)’ PART | OFATH MEDIATE cause (_ Gastrointestinal hemorrhage Waays 
=e IS DUE TO 


\ 


Conditions, if ony, which (by. 


gove rise ta immediote 
couse (a), stating the under- ( DUETO 


lying couse lost. (e). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(ap} 19. eeoheee 
fyocardial infarction posterior; diabetes mellitus Y noO 


200. ACCIDENT NG LCA ONC a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ( or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hove 0. n. While Not while foctory, street, affice bldg., etc.) i 
pm. 19 jot work [] ot work [7] t 


21. | certify that | ottended the deceased fram ADVI] 29, lee ria rime 19.2 that | lest sow the deceased 


alive on______ PEC 14 nee Teen, ond that death accurred at +1 ~'°M, fram the causes and an the date stated abave. 
é ar { a, ADDRESS (Street, city or town, stote) Wee 
Site _/ bie : wo. 248.We Washington Hag, Ma, 12/16/57 


MEDICAL CERTIFICATION, 


be detoched for use os the buriol-transit permit. 


IRECTOR: After this certificote has been signed by the ottending physician and completely filled 


PHYSICIAN'S 2 1 
NAME (Type)_15 5 Kneis ley 


* 


the regisfr@ priar to burial, cremation, or removol, ond in a 


moy be retained by the hospital or ottending physician. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, o county) (State) 
REMOVAL eee 
Buria 12-17- Rose H emetery Hagerstown Ld 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2g, REC'D BY REGISTRAR | 24b- REGISTRAR'S SIGNATURE 
wasia o“~ Soott F. Minnich & Son Hagerstown “a, |phtoe, /F./F Lie bbe tp nesar0/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


TO FUNER, 
poge 3 


1 1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
13725 
693 CERTIFICATE OF DEATH nes, Dit ne SBES De 


1, PLACE OF DEATH = UeUA RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY STATE 


b. COUNT! 

2 ‘Maryland Washington 
° 4 b. CITY OR TOWN {If outside corporate |i i 7 ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 R RURAL and give nearest town} 7 
22 ™ ) x W.Main St. 
e 4 ee /, d. NAME OF F |OSPITAL qe =) in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
» lashington County Hospital]. Hancock Marylande ves] No EK 
= 3. NAME OF First Middle lost 4. Dare Month Day Year 

3 {Type or print) Winfield Scott White DEATH 12 18 19 57 

° ‘5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


20a. ACCIDENT Re cnuee ote oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————————————EE————————— ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stale) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fat work [] ot work [J ' 


1 


MEDICAL CERTIFICATION, 


PtundOuu., 19.s0L,that | last sow the deceased 


) OEM, Frdm the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Sed, 987, ta 


ae 1 certify far ! attended the deceased from. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached for use as the burial-transit permit. 


t pl Mii 
F M W wioowe (X _ovorceo} |6.261871 86 i 
a: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3s Sy] curing most of rad Tife, even if retired) 
oe I /\j_ Mer chant Variety Store organ County W.VA. U.S.A 
a 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ae Arthur L White Ellen Dignan 
3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 = (Yes, no, oF unknown), {If yes, give wor or dates of service) M 
63 No Arthur White W.Main St,Hancock “ad. 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
OF PART I. DEATH WAS CAUSED BY: F e: i a 
§ z Z IMMEDIATE cause fo} O2' cil Le (3 houw 
&¢: (4 DUE TO 
> Conditions, if any, which Urinary obstruction Rélieved 
5 gave rise to immediate 
s cause (a), stating the under. { CUETO 
2 lying cause fost, ALY occlusion Acute 
es Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
J PERFORMED? 
5 Senijity ves] NORM 
& 
5 
€ 
3 
Fr] 
i= 
5 
z 
2 
3 
2 
5 
a 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


t mo. 2 WbLic.. da 

>: ee er: a ; 100 Profess rd Arts. £ f 

ers NAME (Type! os 'Gleer Lavimg rat ) wHgeeretoum Mepsjs 

2 Sg Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 

2:o 

rae: Bet reer” 12.824 Rose Hill Cemetery | Hagerstown Washington Ma 

r . ADDRESS ‘Dag. REC'D BY REGISTRAR 24b RECISTRAR'S SIGNATORE + 
VS ALS (4) Ze & 4, 
Yeas POL OASN 2 J eS 


